2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077969 FILED
1. Ently Name Jan 19, 2000 8:00 am
PACIFICO NATIONAL, INC. Secretary of State
01-19-2000 90023 047 ***150.00
Principal Place of Business Mailing Address
1926 DAIRY ROAD 1926 DAIRY ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-4046
e T s R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
sg"B @O ‘ D 4«3 Not Applicable
Zip | Country ) Zip | Country 5. Certificate of Status Desired O E‘g';esq Lﬁgecgtional
6. Name and Address of Currént Regisiéred Agent 7= Name and Address of New Registered -Agent =
Name
KOSTRO’ VICTOR S ESQ. Streel Address (P.C. Box Number is Not Acceptabie)
1825 RIVERVIEW DR.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agert and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o .
Tax filingprequirementgand elecls toydo s0. ?Z/ -After MAY 1, 2000 Fee will$be $550.00 10 ‘Erljgtt Flg:niagoprilr?brljz)r:\amng O fciie?jq oy 3
i . . o Fees
(See criteria on back) . Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TITLE O change [ Addition
HAME SANGREE, MARK NAME
STREETADDRESS | 1924 DAIRY RD. STREET AUDFRESS
CIvY-§1-217 WEST MELBOURNE FL 32904 CITy-S1-2IP
TME b O Delete ME [ Change [} Addition
NAME JUSTICE, CINDY NAME
STREET ADDRESS | 1924 DAIRY RD. STREET ADDHESS
ov-st-ap ) WEST.MELBOURNE.FL 32904, . . . __ . powstav ) L e o s
TILE D O Detete TITLE I Change (] Addition
NAME THOMPSON, LARRY NAME
steeT anoress | 1924 DAIRY RD. STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE 32 92904 CTY-5T-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME RAME
STAEET ADRESS STREET ADDRESS
CITY-5T-2IFP CITY-5T-2IP

13. | hareby certify that the infarmation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiysPor trustee empowered 1o execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears i Block 11 or Block 12 if

changed, or on an atta with an address, with allkgther like empowerad.
SIGNATURE; /53, (D) of/¢-©0 g27?-723-000&
. \_ h Date Daytime Phone #

fan
S

A, T

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EC34 (9/99)



