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2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # | PO1000098784 *

PACIFIC RIM CONSULTANTS, INC.

05-14-2002 90314 035 ***150.00

Principal Place of Business Mailing Addrass

2875 5. ORANGE AVENUE 2875 S. ORANGE AVENUE - 95&,»1.‘ .
SUITE 002125 SUITE 5002125 Ydgff
CRLANDO FL 22806545 ORLANDO' FL 32806-545

RO S A RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_59*314-& 9 6 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Roquired

=~ 6. Narie and Address of Current Registered Agent — " —

T

7. Name and Address of New Reglstered Agent’

[

< “WOLFSON; GARY L™
2875 S. ORANGE AVENUE
SUITE 5002125
ORLANDO FL 32808-545

Name
= JTAMES—=Cr—STANIEEY
Slreegddress (P.Q. Box Number is Not Acceptabl
287

SWITE S00-2125

i

P ORANG E TAVE nuE

%RLA ~NDO

FL

3580

&

8. The atove named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

JAMES C. STANLEY, CHAiRMAN

3/is/oz

SIGNATURE -
Simmro.typod_w pr*\ladin-n'ui registerad ageni and Gile 1t Applicable. {NOTE: Ragiatersd AQani sig rnqdnd when ing)
' T
B. Tni tion is eligible to safisty its intangibl FILE NOW!! FEE IS $150.00 . o
T e | sy aoro | ™ BnCvs s 8500w
(Ses criteria on back) a Make Check Payable to Depaﬂlioem of State . '
1. | QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P ! [ Detets T CHARAAAN [J Change Nmmnim
| I | o [JAMES . STANLEY
STREET ADDRESS , , STREET ADORESS .
crv-s-ze | ORLANDO FL 32806 . CITY-ST-2P éea 7|. S‘ !sl'nonmEN._G E aAgvaeé‘ STE 500-2125
T v 1 ﬂbelﬂa I e v [ Change NAdeliun
e s | 2375 5. OFANGE AVENUE, SUTTE 5002128 e [T SNETH_ L. CLINTON
STREET ADORESS | 28 STREET ADDRESS o -
cnv-st-2p | ORLANDO FL 32808 N oTY-ST- 2P ée -{_5 5, ORANGE AvE, Sll'ﬂ 500-2125
Fme =" —ST-—-—??JT——-' Fas . wesm—— 'MXDE]EE':“‘?' TLES TTE= s-r'm'-:‘_:':—- v oTr.s ste- o= s co=T) Changes 1M'Mdi150ﬂ'
gﬁf‘mm %%Eg ORANC:IE{\!\VENUE‘SUWE 500-2125— ::“wmmm );(U_: ‘-?:"_‘l‘ p Q |"-LJ \WE STE S00-212.5
Tl oregrze OFH.ANbO FL 32306 " : LiTy-ST-7P 2875 "3, OR‘,NGE AVE, |
Tme O Dekete e o CJchange [ Addition
NARKSE NAME v
STREEF ADDRESS STREET ADDRESS
CIFY-S7-2P CIFY-ST-2F
TmE {3 Delete TTLE : Jchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§7-ap
WILE O pelete TME O crange 3 Addition
NAME NAME _
STREET ADCRESS STREET ADDREGS
CImy-sT-2P GITY-ST-21P

of Ihe corporation of the receiver or lrusteegs

ered t
itheallother fike empowared.

13. 1 hareby certify that the infnnnétion supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher eartify that the information
indicared on 1his report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 if

a/15/02 4672369489

Darytiche Phone #

CR2E034 (9/01)

Jun 18, 2002 8:00 am
Secretary of State




