f FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS nspon'r.{uan) Jan 27,2003 8:00 am

DOCU MENT # F02000002590 Secreta ry of State
1. Entity Name . 01-27-2003 90549 007 ***150.00
FIRST PACIFIC FINANCIAL, INC.
Principal Place of Business Mailing Address
4 HUTTON CENTRE DRIVE. SUITE S00 4 HUTTON CENTRE DRIVE. SUITE 500
SANTA ANA CA 82707 SANTA ANA CA 92707
2. Principal Place of Business 3. Mailing Address | I"Hll H" |I|‘I “l” ||”| "UI I”“ |||" |I”| ‘."' Iml ll'“ "N ’"]
Suite, Apt. #, ete. Sulte Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33—0051773 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Acdiional
) Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
; 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fef.- will be $550.00 Trust Fund Contrigution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE CEOD O pelete TITLE O cChange  [] Addition
HAME STEARNS, GLENN B NAME
sTREETADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 STREET ADDRESS
CITY-8T-2IP SANTA ANA CA 92707 CITY-ST-2IP
TITLE PD [ Delete TMLE O Change ] Addition
NAME LE, KATHERINE HAME
STREET ADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-21P SANTA ANA CA 92707 CITY-ST- 2P
TITLE TD O pelete TITLE {Jchange [ Addition
havE TELLES, ROBERT B R Tt T e e
STREET ADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 B STREET ADDRESS
CiTY-ST-21P SANTA ANA CA 92707 CITY-5T-ZIP
ME CD O Detete TITLE [ Change ] Acdition
NAME STEARNS, GLENN NAbE
STREETADDRESS | 4 HUTTON CENTRE DRIVE, SUITE 500 STREET ADDRESS
GITY-ST-2IP SANTA ANA CA 92707 CITY-ST-2IP
TITLE [ peete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detate TIME [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empo d tohexecule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like ggpowered.

SIGNATURE: ___S

susyfune AND TYPED OR PRINTED NAWE#F SIGNING OFFICER OR DIRECTOR ! Daie Daytime Phone #

[FL 5 VFE= V)

v

CR2E034 (10/02)



