2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #y62104 Apr 24,2001 8:00 am
AR ecretary of State
PACKO INTERNATIONAL, INC.
04-24-2001 90275 016 ***150.00
Principai Place of Business Mailing Address
1233 NORTMEAST 16TH AVENUE 1919 GLYNN AVE
FORT LAUDERDALE FL 33304 BLDG 20
BRUNSWICK GA 31520
us
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number - §8-9019300 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current-Registered Agent-—- oo am et e - - = 27 " Name and Address of New Reglstered Agent )
: Name
DOVER, WILLIAM D ESQ.
Street Address (P.0. Box Number is Not Acceptable
C/O NILES, DOBBINS & MEEKS- STE 400 ‘ coeptable)
2601 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requitad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ' .
Taffﬁ;rp‘:;aéire:nemg;ng e‘;:c?;sgc'm Sr;a"g' & Atter MAY 1. 2001 Fee w”fbe $550.00 10. Election Campaign Financing $5.00 May Bs
'g ; q ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. —_~ I Delete TITLE O Change  [J Addition
RAME PACKO, JOSEPHY. - NAME
sTReeT ADoRESS | 1233 N.E16TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT-LAUDERDALE F CITY-5T-2IP
TME ST v 1 elete TIME P/T/S/D ] Change [ Addition
NAME PACKO, BETTE T ; NAME :
street anoress 11233 N.E. 16TH AVENUE STREET ACDRESS
CITY-§T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TMLE ' Ui [ Detete TITLE VP [ Change  EX] Addition
e . ¥ .| Jo.Anne..Racko . - ..
STAEET ADDRESS - smeeTaporess | 1233 N, E. 16th Ave.
Ciry-sr-29 Ciry-§1-2P Ft. Lauderdale, FL 33304
TITLE (1 Datete TILE 1 crange  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | =~ STREET ADDRESS
_.CIT,Y;S_T-_'!IE____ ) ) CITY-ST-Zif
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt :t'?ddre “With all other like empowered.
2’ ,) . Bette T. Packo, Presid 4//9/0/
SIGNATURE: _~~- @ty d ent /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone # . /

CR2E034 (10/00)



