2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000091563 Secretary of State

1. Entity Name ook ok
PACILANTIC, INCORPORATED 02-03-2003 20125 048 150.00

Principal Place of Business Mailing Address
208 ROTYAL OAKS CIRCLE 208 ROYAL OAKS CIRCLE TT T EwwUY
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address H"”l" ”l Il’” ’"” |Im "m ||“' "HI Ilm”"“m' m" m' "II

Wt Ocvce Apepka Rood 208 Royall Onks Ciele

Suite, Apt. #, etc. Sulte, Apt. #, etc, ) CHECK HERE IF MAKING CHANGES
loy-

City & State & State 4. FEl Number Applied For
A pc)p):og_ , L. iowa,woo 0( F L 59-3480351 Not Applicable
3}_—7 03 Coatjyg 4 -%2_7 79 Coumws A 5. Certificate of Slatus Desired [ fg';?qgid;”"”a'

6. Name and Address of Current Registered Agent . B ] _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 FL 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

: FILE NOW!!T FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be

i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE (7] Change [ Addition
waMe . | CHAOQ, PAUL NAME
streeT ADDRESS | 208 ROYAL QAKS CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CiTY-87-2IP
TITLE VP 1 pelete TILE [ Change (] Addition
NAME CHAOQ, ROSA NAME
STREET ADDRESS | 208 ROYA(_ QAKS CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD |:1_ 32779 CITY-5T-2IP
me T[T "[Joelete - “F mme - 1" - - - [JcChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2IP
TILE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this lemg does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tre 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with allether like empowered.
|-31-03 (Ye))IU-9997

Date Daytime Phone #

SIGNATURE:

ig-E1e 0.V RN

ny

CR2E034 (10/02)



