2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F98000002661

1. Entity Name

MHN SERVICES, INC.

Aug 25, 2000 8:00 am
Secretary of State

(08-25-2000 90005 048 ***550.00

Mailing Address

1600 LOS GAMOS DR.. #300
ATTN: NANCY B. DIAMOND
SAN RAFAEL CA 94903

Principal Place of Business
1600 LOS GAMOS DR.. #300

ATTN: NANCY B. DIAMOND
SAN RAFAEL CA 94903

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95-41 17722 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T L e ._—,L\!.a__me_--_-‘-;-‘- i e T - et o Ty B
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
RLANTATION FL 33324
' City Zip Code
. FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable {NQTE: Registerad Agent signature required when reinstating) DATE
. AT I . 1 £
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE iS $550.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Conteibution. Added {o Fees

(See criteria on back) . T . O Make Check Payable 1o Department of State

1. ~ OFFICERS AND DIRECTORS 72. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
TLE CCEOD ‘ O Detete TITLE Doscize == [ Change K] Acdiion | &
NAME VELASQUEZ, GARY § ' NAME Jeffrey J. Bairstow 2
stReeT ADDRESS | 1600 LOS GANOS DR, sreeracoress | 1600 Los Games Dr., Suite 300 é
CITY-ST-2P SAN RAFAEL CA 94903 CITY-ST-21P San Rafael, CA 94903 1]
TITLE PCD [ pelete e CCEOQ D Xl change [ Addition %
NAME LONSDALE, MATTHEW R NAME Gary S. Velasguez
STREET ADDRESS | - 1600 LOS GAMOS DR., #300 STEETADDRESS |1 500 Los Gamos Dr., Suite 300
CITY-ST-2IP SAN RAFAEL CA 94903 CiTY-57-2P an Rafael., CA 94903
ME | P 3 Delete- . TILE D : %1 Change [ Addition
NAME BUHLER, DAVID C NAME David C. Buhler
STREET 40ORESS | 1600 LOS GAMOS DR., #300 STREETADDRESS 11 500 Los Gamos Dr., Suite 300
CITy-ST-2P SAN RAFAEL CA 94903 eVt ISo0 pafael. CA 94903
TLE ) [ Delete TLE Clchange [ Addition
NAME DIAMOND, NANCY B NAME
sTReeT ADDRESS | 1600 LOS GAMOS DR., #300 STREET ADDRESS
CITY-5T-2F SAN RAFAEL CA 94503 CITY-§T-2F
TME D O pelesz Tme O change [ Addition
NAME FUSCO, ROBERT C NAME
STREET A0DRESS | 1600 LOS GAMOS OR., #300 STREET ADDRESS
CiTy-5T-2Z)p SAN RAFAEL CA 94903 CITY-§T-2IF
TITLE [ Delate TITLE [ change  [J Addition

| NaME NANE

' STREET ADDRESS STREET ADDRESS

| civv.sr.z CITY-51-2P

- 13. | hereby certi

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

‘ SIGNATURE:

3 that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further certify that the informaticn
\ indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

B. Diamond & —Y—O (415)491-7232

Date Daytimg Phona #




