i "'\E!
'$2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38101
1. ‘Entity Name
3679 WATERS AVENUE CORPORATION FILED
Ol FEB -~} py ».
Principal Place of Business Mailing Address , PH 2 53
C/O PMREALTY ADVISORS. ING 800 NEWPORT CTR. DR :3{-: Ty S S TAf
STE 300 STE 300 TﬁLLAHAuQEE Fl
NEWPORT BCH CA 32660 NEWPORT BCH CA 52660 LQRIQA
US us
F v CHDARER RN
Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 33.0471578 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eselggq Lﬁ?éjci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—PARACORP-INCORPORATED CT Corporation System -
236-EAST-6TH-AVENUE: Street Address (P.O. Box Number is Not Acceptable)
~—TALAHASSEE FL-32303
1200 South Pine Island Road
City . FL | Zip Code
Plantation 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.

SIGNATURE adr, Baiga Alot}al
Signature, typed & printed hame of registered agent ﬁﬂ title: if applicabia. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10 Llection Campaign Fnancing fg;%?o“‘;g;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE v [ Delete TITLE ‘ [ change [ Adaition
NAME CAVANAUGH, JEFFREY S NAME U, .
sTReeT Anpress | 80D NEWPORT CENTER DR. STE 300 STREET ADDRESS SOO0D3sS "-:‘"" r '_" - '"E
orv-st-z> | NEWPORT BEACH CA 92660 omv-sT 2P pl--
TITLE STV ] Detete THLE
NAME SULLIVAN, LAWRENCE K. _ NAME
STREET ADDRESS | BOOD NEWPORT CENTER DR. STE 300 STREET ADDRESS
GITY-8T-2P NEWPORT BEACH CA CITY-$7-2IP
TMLE DP [ Delete ME Sj Change [ Addition
NAME HUBBS,, DAVID K NAME ‘ﬂ
sTRecT ADDRESS | 800 NEWPORT CENTER DR. STE 300 STREET ADDRESS
CITY-ST-ZIP NEWPORT BEACH CA 92660 CITY-ST-2IP
TITLE AS ] Delete TLE [ Change  [J Addition
NAME GUY, CHRISTOPHER L NAME
sTreet AnDRESS | 800 NEWPORT CENTER DR. STE 300 STREET ADDRESS
oiy-81-2p NEWPORT BEACH CA 92660 CITy-57-2P
TMLE AS [ Delete TITLE [dchange [ Addition
NAME LERCH, JEFFREY W NAME
sTRET ACDRESS | 800 NEWPORT CENTER DR. STE 300 STREET ADDRESS
GITY-ST-ZIP NEWPORT BEACH CA 92660 , CITY-ST-ZP
e AS % Delele e Assistant Secretary X¥XChange [ Adaition
NAME BRUSH, DAVID R NAME Scott Amling
STREET ADDRESS | 800 NEWPORT CENTER DR #300 STREET ADDRESS 800 Newport Center Drive #300
CITY-51-21P NEWPORT BEACH CA 92660 CITY-81-2IP Newport Beach, CA 92660

13. | hereby certify that the information suppiied with this filin C? 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 to 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 attachment with an address, with all other like empowered.

&GNATUREM%AA_ foid % ubbor Presidensi/i5/0]
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D el ayt ona

0571590

CR2E034 {10/00}



