2001 UNIFORM BUSINESS REPORT (UBR)

E

T
04-03-2001 90029 049 **¥*150.00

DOCUMENT # S30257

1. Entity Name

CONTINENTAL PACIFIC CORPORATION

330257

FILED

O APR -3 AM 8:06

Principal Plzca of Busingss Mailing Address
3438 HANCOCK BRIDGE PARKWAY 3434 HANCOCK BRIDGE PARKWAY
SUITE 300 SUME X0

N FORT MYERS FL 33303 N FORT MYERS FL 33303

SECREIALY UF STATE
TAEL‘AHASSEE'. FLORIBA ~

——————— e

g

MR

W

83163

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number 65-0245981 Apphied For
Nol Applicable
zip Country Zip Country 5. Canificata of Status Desired O $8'75 Addllional
Fea Required
_. 6. Name gnd Address of Current Registersd Agenl_.... s o= |- ” .»_._7. Mame and. Address of New. Registered Agent
P Name
LAReSE L EonARD
3 TOS \w. Atla ~F tc BIvD Street Address (P.O. Box Number is Not Acceptable)
Sv.te go9
Pompmvo Beach, L 33069 o FL rZipCods
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signahss, typed or prinuse nama of 1aGistaed Ao and Lite i applicabls. (NQTE: Agant TaUINac! whan 1ok OATE
¢. This corporalion is eligible to satisfy its Intangible FILE NOW{!| FEE IS $150.00 10, Election Carnpaiga Financin
Tax liling requirement and elects 1o do so, Ater MAY 1, 2001 Fee will ba $550.00 Trust Fund C:n:r?bmion. 9 ﬁ.&?ﬂhg::sm

(See criteria on back)

Make Check Payable fo Department of State

CR2E024 (10100}

B

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e p = etz e e DenT, CEO, piIRecToR Pep B trage [ AMiion

NAME SCHAEFER, REID R HAME SATENDR K AbRAW AL

stheET aporess | 3434 HANCOCK BRIDGE PKWY, STE 300 STRRETADRESS | 3%/ 3Y HAMcoc w BRwéE Pkwy, Ste 200

CITY-5T-2P N. FORT MYERS R, 33903 CrrY-S1-2P M. FoeT M L o

e CEC £ Deies e 7/5/ 0 EAChnge [ Adsition

NAME HYON, GINA MAME BARRAfA AésAw A

stheet aoress | 3434 HANCOCK BRIDE PKWY, STE. 300 SRETADDRESS [ 39 HANCock @RDs ¢ PARKW Ay svite 307

cr-s-ue | FORT MYERS FL 33903 n-51-20 N. FoRT myc s Fé& 33902
P T T T e TR ¥ ~[Tpeete- — J-TME =7 "o . o -t AR e o~ [JChanga. [-Addition.|

MNAME MAME

STREEY ADDRESS STREET ADDRESS

ChY-§1- 27 CITY-ST-2P .

TiLE [ Detzte FILE O chanpe ] Addition

NAME NAME

SIREET ADDRESS STREET ADGHESS

CIFY -$1-21P CIY-ST-7P

me [ tekets I e O Change [ Adeiion

NAME HAME

STREET ADDRESS $TREET ADORESS

CTY-51-2P CITY-S7-2P

Tme O betess ' it CIChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GrY-ST-2P CITY-ST-2¢

13, { heraby centity that the information supplied with this filing
indicated on this rapart o supplementgl report is true an
of the corporation o the regeiver or 1
changed, or on art altachmant with

SIGNATURE:

doas not qualify lor the exemption stated in Section 1 19.07&3)0), Florida Statutes. | furthar certify that the information |
accurate and that my signature shall have the same [egal e

180 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
addrass, with all Gther like empowered. ;

act as if made under oath; that | am an officer or director

P/ g2~ 2200

4%

f



