2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # F98000000919 .
1. Entity Name Mar 01, 2000 8.00 am
PACIFIC CENTURY HOLDINGS, INC. Secretary of State
’ 03-01-2000 90100 020 ***150.00
Principal Place of Business Maiting Address
PO BOX 11326 PO BOX 11326
FT LAUDERDALE FL 33335%132¢ FT LAUDERDALE FL 333391326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4, FEI Number 090100408 Applied For
1 Not Applicable
Zi i Countr iti
P Country Zp unry 5. Certificate of Status Desired D $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name
SIEGEL' DAVID H Street Address (P.O. Box Number is Not Acceptable)
3055 HARBOR DRIVE
SUITE 1603
FT. LAUDERDALE FL 33316 = FL (7o
iy
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NQTE. Ragisterad Agent signature required when reinstating) DATE
i
. L _— ) ! "

9. This corporation is efigible to satisfy its Intangible FILE ROW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) . Make Chec!;: Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Delste TLE [ Change [ Acdition

NAME PEAKE, GARY R NAME

sTReeT AcORESS | 15742 ENSLEIGH STREET ADDRESS

CITY-ST-2IP BOWIE MD 20716 CITY-ST-2IP

TTLE SD O Dekste TITLE O change (] Addition

HAME SIEGEL, DAVID H HAME

sTreer apomess | 3055 HARBOR DRIVE, STE. 1603 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE [ Detste TRLE [] Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- 5T-ZIP

TITLE [ pelste TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S§T-ZIP

TILE [ pelate TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report or suppethental regghgt is true an agqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy®rjbr tpastgh . cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegll Wit L wi gf fre empowered.
N . P AR VN 6 -7
SIGNATURE: é’ N A / .:.».-m,"sm?r[plﬂ LA A R%T-Fi5e
SIGNATURE AND TYPED c(ﬁm‘rio'nmz OF SIGNING OFFICER OR DIREGFOR Date Daytime Phone #




