2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 05, 2000 8:00 am
GOLDEN PACIFIC INC. ecretary of State
04-05-2000 90118 041 ***150.00
Principal Place of Business Mailing Address
80 HUNTERS TRAIL 80 HUNTERS TRAIL
LONGWOOR FI. 32779 LONGWOOD FL 327799734
539 Matilda Place - 539 Matilda Place
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEi Number Applied For
Longwood, F1l o Longwood, F1 275" 59-2324822 Not Appiicable
32750 CoumeSA 2‘93 2750 Cc}“J‘F‘““’.IISA 5. Certificate of Status Desired O §B 75 Additional
B ee Required
6. Name and Address of Current Reglstered Agent - © -+ 7 - 7. Name and Address of New Registered Agent
Name Ch
u, Grace Y
CHU' GRACE Y Street Address (P.O. Box Number is Not Acceptable)
80 HUNTERS TRAIL 539 Matilda Place a
LONGWOOD FL 32779
City L Zip Code
ongwood FL 35700
8. The abave namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed ar printed name of regisiered agent and tte if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILEE NOWI!! FEE IS $150.00 10. Electi o Finangi
Tax flling raquirement and alects to do so. - After MAY 1, 2000 Fee will be $550.00 - TrLeJ;Ifgzn%aénoﬁlr?bnutigrfncmg O fdsd.tgﬂohlizgfe
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : - 1 Delete TILE [ change [ Addition
NAME . CHU, GRACE Y. " NAME
streeT anoress | 80 HUNTERS TRAIL - ’ STREET ADDRESS
oTy-§1-21P LONGWOOD FL - CITY-§1-2P
me STD j 7 Delete TMLE [JChange [ Addition
NAME CHU, BUT-SHEE NAME
streeT aooREsS | 80 HUNTERS TRAIL STREET ADDRESS
CITY-ST-ZP LONGWOOD FL GITY-§T-2IP
TITLE e e 2] Dotate e — I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -57-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelpte TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TTLE [Ochange [ Addttien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | heraby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with| other like empaowered.

SIGNATURE:

' Grace Y. Chu . 4/3/2000 407-333-8584

NSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E(34 (9/99)



