FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 06, 2003 8:00 am

DOCUMENT #  P99000077969 Secretary of State
1. Entity Narme 01-06-2003 90045 005 ***150.00
PACIFICO NATIONAL, INC.
Principal Place of Business Mailing Address
1926 DAIRY ROAD 1926 DAIRY ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
S — RN A R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numher - |Applied For
59—3601043 Nol Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—_ e — - T —— et e, —Name—- —— e
KOSTRO’ VICTOR $ ESQ. Street Address {F.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
_ MELBOURNE FL 32901
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
N 9. Election C F
Atie May 1, 2003 Fee will be $550.0 e o $5.00 v e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change (] Addition
NAME SANGREE, MARK NAME
staeeT acoress | 1924 DAIRY RD. STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL 32804 ciry-st-2ip
TME D [ Delete TITLE [ change [ Addition
NAME JUSTICE, CINDY NAME
STREETADDRESS | 1924 DAIRY RD. STREET ADDRESS
omv-s-2¢ | WEST MELBOURNE FL 32904 CIT-ST-2P
TITLE D ) [ Delete TITLE [ chenge [ Addition
NAME THOMPSON, LARRY N
STREET ACDRESS | 1924 DAIRY RD. STREET ADORESS
orv-st-2¢ | WEST MELBOURNE 32 92904 oiT-S1-2
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-87-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P CITY-ST-2IP

12. | hereby certify that the informpd
indicated on this report cg2{lpe

igprSupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Emental report is true and accurate gad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d e ethis report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

e A,

('"-'.t?“‘\\; 1

Ch—— 2 =
K T
hompsom{ D1 r*ectm@’f

Januaryv 3, 2003 321-722-83000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (10/02)



