2000 UNIFORM BUSINESS REPORT (UBR)

0405887

DOCUMENT # PG9000078607

1. Entity Name

0S PACIFIC, INC.

FILED,
TARY OF STALE.
Sh OF CORFORATIONS

Principal Place of Business

550 NORTH REQ STREET-#200
TAMBA-RE-33608—

Mailing Address

SSO-NORTH REQ STREET #200
TAMPA FL 336091036

00 APR i3 PM 5: 58

JAAT

2. Principal Place of Business i a 3. Mailing Address } ||||”||| HI ||||| I ‘II ||"
1202 North West Shore Boulevar 2202 North West Shore Boulevard
T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sth Floor 5th Floor
City & State, City & State . 4. FEI Number Applied For
Tampa, Florida an | Tampa, Florida Not Applicable
323607 P . Country 33607 Country USA 5, Certificate of Status Desired £ ?8'75 ﬁ_\dditional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
] oW
KADOWr JOSEPH J Street Address (P.O. Box Num QB clNAcc pWe)
550-NORFHRED ST. orth West Shore Boulevard
STE"Z00 Sth Floor
AMPA FL-3360 . .
T S Ciy ~Tampa, FL | 2° 83607

ing ils registered office or registered agent, or both, in the State of Florida.

(//C/ob

DATE

. A
8. The above named entity submits this statement f (o] se/Hf chan

SIGNATURE
Signature, typad of printed name of Wem W if applicabla,

{NOTE: Hegislared Agent signature raquirsd whan reinstating)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. . N d
9. This corporation is eligible 1o spHSf Intangible
Tax filing requirement and efcleto do so.
a

{See criteria on back)

1. Vicc. P. 4 Joc OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE Jo 5« tf’ T 3 k e fow [ oelete TITLE ) [ Change [ Addition
o i 10000S21IH161 -0
srreer aooress | 2202 N. West Shore Blvd., 5th Floor STREET ADORESS -N4/24/00--01003--001
CITy-31-2IP Tampa, Florida 33607 CITY-ST-2P k150,00 *xek]5S0. 00
ThLE 7 Delete TMLE [ change [ Addition
NANE NAME ,

STREET ADDRESS STREET ADDRESS rb?(

CITY- ST-2P CITY-ST-2IP X

TILE O Delets TITLE \ [ change [ Addition
NAME NAME \_’\7 \

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- ZIP

THLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-51-2P CITY-ST-2IP

e [ Datete TITLE [ Change  [] Addition
FAME . NAME

STREET ADDRESS STREET ADDAESS

CTY-S1- 2P CITY-5T-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P _gmy-st-ze

“exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Epgi as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or.Block 12 it

13. | hereby certify that the information supplied with this filing does not quglify for,
indicated on this report or supplemental report is true and accurate 1
of the corporation or the receiver or trustee empowered tc gxecy j
changed, or on an attachment with an address, with all r i
N GILI

hﬂl‘rs-p“;”. s Lo -
A TR RN U R

ot " [
©ou i Tl by A

SIGNATURE AND TYPED OR P)

83 /o k279 oy

Dayume Phone #

FJ29/i )

Date

SIGNATURE:

SR

.

[



