2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30257 FILED
1. Entity Name Jan 12, 2000 8:00 am
CONTINENTAL PACIFIC CORPORATION Secretary of State
01-12-2000 90086 047 ***158.75
Principal Place of Business Mailing Address
5246 CLAYTON COURT 5246 CLAYTON COURT
FT. MYERS FL 3_391)7 FT. MYERS Fi 33903-7083
T s AR AR AW
3434 Hancock Bridge Pwky 3434 Hancock Bridge Pwky
Sulte Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4, FEl Number Applied For
N. Fort Myers, F1 N. Fort Myers, Fl 65-0245981 Not Applicable
2ip Country Zip Country i i $8.75 Additional
. 33903-1____; |l-usAa _..-.33903... _ .l USA 5. Certificate of Status DESIILEL Xﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER. FEID fame peid R. Schaefer
SCHAEF s REl Str I{ PQ. Bog Nugbar is Not Accaptable}
5246 CLAYTON COURT %é‘ﬁl Sﬁlh(ncoci( Lﬁ‘ritfge %ﬁgy
FT. MYERS FL 33907 Suite 300
C'N. Fort Myers FL | 33903

nt for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

1/5/00
isterad agent andjitle f applicable {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisy its Intangi%/ FILE NOW!!! FEE IS $150.00 10, Eloction Campaian Financi
- ) . g X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e P [ Detete e - | President (R change {7 Addition
HAME SCHAEFER, REID R ‘ NAME Reid R. Schaefer
strect avoress | 5246 CLAYTON COURT STREETADDRESS | 3434 Hanmcock Bridge Pwky, Suite 300
CITY-$T-21P FT. MYERS FL 33907 CITY-ST-2IP 2
TITLE CEQ 1 Delete TILE CFO - T Change [ Addition
RAME HYON, GINA NAME Gina Hyon
sTReeT.ADDRESS | 5246 CLAYTON CT STREET ADDRESS 4 -
oTY-5T.21P ET MYERS FL 3390 A 3434 Hancock Brlzigfqﬁ;ky, Suite 300
TME ~ - e et =T e cm e T e—mhpmamor Sl D'Délete" [ BT - L AR T At L JXIUF “se ==—>* 1] Ghange [:I‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
MLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
s [ Delete TILE [J Change  [J Addition
WAME HAME
STREET ADGRESS STREET ACDRESS
CITY-S§T-2P . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other like empowerad.
SIGNATURE: A A, 1/5 ] 30p*15100
OA DIRECTOR —_ ¥ Bae Daytime Phone #

MR2FN24 fa/aa



