2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGS000074500 Secretary of State

PACIFIC PRODUCTION, INC. 05-15-2000 90178 023 ***158.75
Princépal Place of Business Mailing Address
$356-GRANE-GVRRESS-CIRCLE. 4201 SIFCURAND CYPRESS CIRULE. F20t
NAPLES 3700 NAPLES-FL341090908
A T BRI AR
232S TIMRLL Wool CR SAMEG. :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
N ﬂ'_pLES " ﬁl\ * SA'M c S’CI — '3 S 2.2| 3'5 Not Applicable
Zip o T T I Country o T Zip T “Coudgry I T e T 8.75 Additional
3 q’ og l/i/ S (_]_ q’f\,.M ¢ % h M ' 5. Certificate of Status Desired [’ Iy fee Hequire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn, i
_ AaThuen ~ODietop . €
MATHURIN, VICTORE - Street Address (P.O. Box Nufber is Not Acceptablé)
5356-GRAND-G¥RRESS-CIRCLE-#201 _ = 1 oD (&J
NARLES-FH-34109- '
City ' Zip Code -
NMAPLE= FL [ "5 10S

8. The above named ety submits this staterggnt for the purpose of changing its registered office or registered agent, or both, in the State of Fibrida.

ﬁtﬁz/WA: [

SIGNATURE / L&%’) -~

S\gnalﬁr’a, typed or Eﬁnted name of reg?ﬁsrad agant and ttls if gpplicable. {NOTE' Regstered Agent signature required when reinstating} DATE'
) o o , " T

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fihancing $5.00 May 8o

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] 0

= ' Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State !
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1%5S , 7'2971’5,, ST - O Delete TILE ' [ Change  [] Addition
o MATHUL) UeTol € . e
STREET ADDRESS | 22, 77 44 Mw oOD G,[ 3 STREET ADDRESS
CITY-ST-2P MAOL <, , Rk g 0V : CITY-§T-ZIP ’
TILE ) O Delets TILE t [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
ev-stzp | T - CITY-81-7IP e S Y Ry
TITLE 3 Delete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7P
TITLE [ Delets nit3 ' [ change [ Addition
NAME NAME t
STREET AGDRESS STREET ADORESS r
CITY-§T-2IP LIy -81-20 i
TITLE ] Dslete TIMLE l [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ) [
CITY-5T-2IP CITY-ST-2IP
TITLE O oelee TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§7-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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,corparation orthe receiver-of-trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 cr Block 127
chapged. of onan attachment witl an' address, with ther like empowered. '
asrhc i e

0 NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ [ /-

May 15§, 2000 8:00 am

CR2E034 (9/99)



