{ ) i 3
DOCUMENT #  P97000091563 MSar 03;, 2002f % t O(t) am:
1. Entity Name ecre ary O a e =
PACILANTIC, INCORPORATED 03-03-2002 90066 008 ***150.00
Principal Place of Business Mailing Address
208 ROYAL OAKS GIRCLE 206 ROYAL 0AKS CIRCLE
LONGWOOD FI. 32779 LONGWOOQD FL 32779
2. Principal Place of Business 3. Mailing Address ”II“"‘ ”' m” |||’| |||“ |||” llm II”I |||" ”m I”]' |”I| H“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3480351 Not Applicable
Zj Zi Count iti
P Country i ountry 5. Certificate of Status Desired O $8.75 Additional
T S - ) N . — _. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO' PAUL Street Address (P.O. Box Number is Not Acceptable)
208 ROYAL OAKS CIRCLE
LONGWOOD L 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L, Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired wher rainstating) DATE
. e o . "
9. ihlsfﬁlorporatloln is ehtglblg tc: satls;fy(\jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B¢
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIILE P 7 Delete TITLE [0 Change [ Addiion | &
NAME CHAQ, PAUL NAME &
sTReeT A0DRESS | 208 ROYAL QAKS CIRCLE STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P e
o
TITLE V P [ Delets TITLE [] Change  [] Addition | ©
NAME R pSA Ckw NAME
STREET ADDRESS al oaks CGircle STREET ADDRESS
208 BoY .
CiTY-ST-2IP Y engin L 32779 Q| civ-size i .
TITLE - ' [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITLE [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2iP CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporaticn or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on'an attachment w address, with all other like empowered.
. B L (Y Ly SlEATT AN TS B R — 9 ( )yé - q
SIGNATURE: _ (ACBHA e QUi RED >-/702 (4] 4
7 . TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # v




