2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000086690
PACIFIC LENDING & INVESTMENTS, INC.

Principal Place of Business

2871 NE 16TH ST,
POMPANG BEACH FL 33065

Mailing Address

2871 NE 18TH 3T.
POMPANC BEACH FL 33062-3107

RS W (19 PVENDE

B BOX 93Is

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90099 044 ***150.00

MR A

DO NOT WRITE IN THIS SPACE

0

BRONCHICK, KENNETH C
100 W. CYPRESS CREEK RD.
SUTE 910

FT. LAUDERDALE FL 33309

City & State City & State 4, FEI Number Applied For
CORA 3PRANAL, EC |oage  AnD PR . | 65-0951854 Not Applicas’e
Zip Country Zip Countr; " . $8.75 Additional
B30 —|USA - 2Bz 40| USA > Cenfea oS Deeres L) Foe Reauied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatura, typad or printed name of registerad agenrt and bitle If applicabla.

(NOTE' Registered Agant signature requred whan renstating)

DATE

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TMLE [ chenge O Addition | &
NAME GRYGOROPOULOS, SPIRO HAME E}
STREET ADDRESS | 189-19 45TH ROAD STREET ADDRESS ]
CITY-5T-2IP FLUSHING NY 11358 CITY-ST-ZIP §
TITLE [ Delste THLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS

_Cme-st-zie_ — e SV . J51) (8 5. IO S o e -
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TIMLE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

j TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delele TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-57-2IP

13. | hereby certify‘tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver of rstes empowered 10 execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

(95¢)e83-2a%

3’ 1S ’oo

Date Daytirtfé Phone #




