2000 UNIFORM BUSINESS REPORT (UBR

i e

DOCUMENT # S90340

1. Entity Name

PACA FCODS, INC.

Principal Place of Business

5212 CONE RD.
TAMPA FL 33610, - =
us DR

AL

Mailing Address

5212 CONE RD.
TAMPA FL 33510-5302
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90053 036 ***150.00

LUUURNMLY

OOV R

'DC NOT WRITE IN THIS SPACE _

City & State City & State 4. FEI Number 65‘0336628 Applied l.:or
: - Not Applicable
4o Country Zip Country 5. Certificate of Status Desired ... ',.IZ! 2t ;',$3'75-Addi-ti°nal -
T . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT CABRAL . e Sirest Address (P.O. Box Number is Not Acceptable)
118 HICKORY CREEK BLVD AR
v BRANDON FL 33511 P
ey AR
DRI City FL |7 Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE

Signature, typed or printed name of registered agent and Wile if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

o e A e L L
—8~This corporation-is efigitie 1o satsfy s imangibie—

Tax filing requirement and elects to do so.
(See criteria on back)

O

e FiLE NOWIITFEE 1S $T50.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS j 12.

me PD S Delste TITLE [ Change [ Addition

NAME CABRAL, ROBERT HAME

streer aooaess | 118 HICKORY CREEK BLVD STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-S1-2P

TITLE VP %Delele TITLE [ change  [] Addition

NAME PENN, JOHN HAME

saeeT ADDRESs | 2301 FAIRMONT AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-2P

TITLE VPS 1 Delete TLE [ change [ Addition

NAME PRITCHARD, PAUL NAME

sTreeT AooRess | 606 SUNNREY LN STREET ADORESS

CITY-5T-ZIF LUTZ FL CITY- ST-21P

me | e~ Defetp— N . O change [ Addition
T R e ——— e el —

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-8T-2IP

LE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-1IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this

indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachmen

Gr At TR w TRIEN T Y
= —i

all other like empowered.

PRy e

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e/and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
efed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

/%/L 4/ %; e HA4r/) Y-7-00 EIT-CE-EIIE

SIGNATURE:

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



