. FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o osima s ||

Avs

DOCUMENT # P95000084151 Secretary of State
1. Entity Name _ 02-27-2003 90131 019 ***158.75
PACIFIC RIM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2901 W BUSCH BLVD 2901 W BUSCH BLVD
SUITE 900 SUITE 900 7
TAMPA FL 33618 TAMPA FL 33618
: us IO R
2. Principal Place of Business 3. Mailing Address
T n "3
Suite, Apt. #, etc. Suite, Apt. #, etc. @HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650633353 Applied For
Mot Applicable
2 Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ra‘gﬁfered Agent

PARKER, SARA $ o o " RTctnty PALEAR

13508 AVISTA DRIVE Street A'Ej-drgess EF‘SE Box Num%ié%o%ﬂze%tﬁ)/ pcﬂc_{

TAMPA FL 33624
T FL 755,

-

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and actept

RTe A JALEER. 208 /5 3

ma of rgistered agent and it applicable, (NOTﬁ.‘ Regist;red Agent signature required when reinstating) /DATé L

8. The above named entity, subgiits this statement for i
the obligations of registgs';g'd %enl.
: e

SIGNATURE

Signature, typed or priny

y
FILE NOW!!L..FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to 'Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 7 |VRB Pp C [ pelete TITLE O Change [ Addition
NAME PARKER, RICHARD S NAME

sthezt acoress | 13508 AVISTA DRIVE STREET ADDRESS

CITY -ST-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE PD N @My TILE O changs ] Addition
NAME PARKER, SARA S NAME

STREET ADDRESS | 13508 AVISTA DRIVE STREET ADDRESS

CITy-ST-21P TAMPA FL 33624 CITY-ST-ZIP

TILE [ Delete TITLE [JChange [T Addition
NAME . = NAME o e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2F

TITLE [ Datete TITLE [J Change [ Additian
NAME NAME S

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thay 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes gmpgowered ta_gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if
changed, or on an attachment with an ad j l"- like empowared.

SIGNATURE: ___ < E RECAEEHH20 ﬁf/{éﬁ a‘}ﬁ/%_g /3 730/ #01

SIGNATI 56 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥

CR2E034 (10/02)




