2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P30506

1. Entity Name

JAPAN PACIFIC TRADING CORPORATION

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90485 001 ***450.00

Principal Place of Business
205 WEST BROAD STREET
GROVELAND FL 4736

us

Malling Address

305 WEST BROAD STREET
GROVELAND FL 34736

us

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEl Number 544 Applied For
' 95-421 2 Not Applicable
& Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARLTON, FIELDS W .. C A - e rairese 0 Box Moo s ot Aesemeiin —
ree ress (P.O. Box Numper 18 Not Acceptabie

ONE HARBOUR PLACE
POST OFFICE BOX 3239
TAMPA FL 33801 City FLL | 2eCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWIi! FEE IS $150.00

. 9. This,corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) h.: Make Check Payable to Department of State
1. . OFFICERS AND DIREGCTORS 12. ADDITIGNS/ CHANGES TO DFFICERS AND DIREGTORS (N 11 _
TITLE PD O pelete TITLE PDT O Change K] Addition | 5
HAME TOMINAGA, YASUHIKO NAME & |
street anoness | 9097 LATROBE DRIVE STREET ADDRESS -
ory-st-ze |WINDERMERE FL 34786 CITY-5T-7IP g :
TITLE STD X Delete TITLE Dlchange [ Additon | &5
NAME TOMINAGA, YOKO NAME
street anoress | 5097 KATRIBE DRUVE STREET ADDRESS
cv-st-ze | WINDERMERE FL 34786 CITY-§T-2IP
TITLE S [ petete TITLE O change [ Addition
zirﬁirﬁ.nuﬁsss BURNS, NANCY K. A R :;‘;EET'KDDH’ESS - - e T T }
CITY-5T-2 él%ggEEﬁﬁDLAlF(E R]g 4736 CITY-ST-2P

L] [ ]

TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§T-ZIP
TILE [ pelete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP
e ! [ Delete TILE (O 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 net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute 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 all other like empowsred.

E2EN RS ‘
=EQULRED |

Daytime Phona # ‘

Data



