FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am
DOCUMENT #  S30257 / Secret’ary of State

1. Entity Name

CONTINENTAL PACIFIC CORPORATION / 08-20-2002 90126 007 ***550.00
Principal Place of Business Mailing Address

3434 HANCOCK BRIDGE PARKWAY 3434 HANCOCK BRIDGE PARKWAY Oulao4vnafs

SUITE 300 SUITE 300

N. FORT MYERS FL 33903 N. FORT MYERS FL 33903

S — S A A A A
K60 Prissionn) Fos 1 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
5&1" MV S /;A‘ /U ;E;'R‘}' m./;zp_s ﬁ- 650245981 Not Applicable

Zip ‘ ’ Country Zip Caountry D $375 Additional

373 9 03 u S\ ‘2‘? g 2 3 ( Q 5. Certificate of Status Desired Poo Retuired

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

LAROSE, LEONARD . _ .

"/ sonara Lakbss.

= = ———— == | —Greet Address-{P:O-Box-Numberis Not Acceptabie)= T

|

3505 W. ATLANTIC BLVD.

SUITE’809 #h

POMPANO BEACH FL 33069 &t%f;j(‘zs :)ﬁ /5 Hus. FL | 8%6 ..
-4 AO

8. The above named entity submits this statement for the purpose of changing i egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE LQOY\ARA LH‘QSE; ﬂ’ dgﬁm g’ 9’0_&2

Signature, typed ar printed name of regis(areu‘agent and title if applicable, T\LNOTE‘ Registersd Agsnt sign'ﬁture‘r’equirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWM! FEE IS $550.00 10. Electi o
. . Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc‘\)nlr?buiion. ¢ O fgggoh’;iéfg
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD O pelete TITLE [ change [ Acdition
NAME AGRAWAL, SATENDRA : NAME
STREET AoDRESS | 3434 HANCOCK BRIDGE PKWY, STE 300 STREET ADDRESS
cr-sr-ze [ M. FORT MYERS FL 33903 CITY-§T-2P
TIMLE T8D O pelete JIMLE [ change [ Addition
NakE AGRAWAL, BARBARA NAME
STREET AODRESS | 3434 HANCOCK BRIDE PKWY, STE. 300 STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33303 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME _ NAME B
STAEET ADDRESS " sTREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE " change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZIP
TTLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
13. | hereby certify that the information supplied 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 supplemenial reporf k 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 emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an addres§, with all other like empowared.
AT, AS I N /
SIGNATURE: ___ SIGN2ApRE RESHIRED pZINAY,
SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING or’_qcsn OR DIRECTOR Date Daytime Phone #

[3- 4+ ALV

AV

CR2EQ34 (4/02)




