2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074500 Seerefary of State

1. Entity Name

PACIFIC PRODUCTION, INC. 05-22-2002 90104 032 ***150.00
Principal Place of Business Mailing Address

~3336-HMBERWOGD-CR—~ -3335-FHMBERWOGD-(R

NAPLES-FE34105 NARLES-F-34105

I

2. Principal Place of Business 3. Mailing-Address

57fd Guolf LAEE CE 25782 colF LAEE

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BoN) 7TH LN G4 boN)7H SPLANES

C_Jty_ & State City & State 4, FEI Number Appiled For

A 59-3592233 Not Applicable
iR Country Zi Country - . $8.75 Additional
;2/5 5" Zj/jﬁ-— 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MATHURIN, VICTOR E jeel Address (P.ng Nznber is nge)
3335 HMBERWOOD-CIR S o2 oL f az.

~NAPLES-FL-34105— BoA 73 SPE/ NES

i FL ()55~

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
Signature, typed of printed name of registered agant and title it applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporalion s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O celete TITLE [7] Change [ Addition
NAME MATHURIN, VICTOR E NAME
STREET ADDRESS | -3335-HMBERWOODGIR o7 /fR Coll LALe | smeenaovness
CITY-ST-7P NAREED FL 34409 5&4073( IR EE CITY-ST-2tP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE | - _ O oelete ME _ o Ochange ] Addition
NAME T NME - ' ’
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP°
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment vyith ; a.ddress. with all gther like empowered.
SIGNATURE: S’MQMU[/; Weadsoen 7/’%/ (= 5?) S5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

| |
E
May 22, 2002 8:00 am?

B>
<

CR2E034 (9/01)

B, et .l - Al B AR AR AR 2 n " el ks e " LR i i R -



