DOCUMENT # P99000077969 FILED

PACIFICO NATIONAL, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90063 014 ***150.00
1926 DAIRY ROAD 1926 DAIRY ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
Suite, Apt. #, e1c. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3601043 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Raquired
. — 6. Name and Address.of.Current Registered Agent . 7._Name.and Address of New Begistered Agent . i
Name
KOSTRO, VICTOR S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901
Cit Zip Coda
B N FL |7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State Bt Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE- Registared Agent signalure required when reinstating) DATE
i ion is eligi i i m 150. , : . .
9, Ihlsf?_orporatlgn is enlglblg tT satlsfyclits Intangible A Fl:..‘EA;l“O\l:nm FFEE !s';|$b 5250500 o 10. Election Campaign Financing $5.00 May Bo
ax fHing rgquuemen and elects to do so. er ' €6 will be . Trust Fund Contribution. Od Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delete TNLE Clchange [ Addition 3
NAME SANGREE, MARK NAME =
STREET ADDRESS 1924 DA|RY RD STREET ADDRESS §
orsT2P | WEST MELBOURNE FL 32904 or-s1-2¢ y
TITLE D [ pelete TITLE [ Change (7] Addition g
HAME JUSTICE, CINDY NAME
STREET ADDRESS 1924 DA|RY RD STREET ADDRESS
arvsT2P | WEST MELBOURNE FL 32904 o-S1-2P R - _
TITLE D O pelete TITLE [ Change ~ [ Addition |~
NAME THOMPSON, LARRY HAME
STREET ADDRESS 1924 DAIRY RD STREET ADDRESS
GrY-sTZP | WEST MELBOURNE 32 92904 cmv-81-2F
TITLE O Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-21P
TITLE [ Delete TITLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the r 2r or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutas; and that my name appears in Black 11 or Block 12 i
changed, or on an attac] ft with an address, with aljot ki powered
- ey
o —— ?ﬂ""c’
SIGNATUR r%? f % Pson Trocto YN January 04, 2001 321-722-8000
SIBNATUREWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonag #




