S .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001138 Mar 08, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
24012 CALLE DE LA PLATA SUITE 470 24012 GALLE DE LA PLATA SUITE 470 i
LAGUNA HILLS CA 82653 LAGUNA HILLS CA 92653 LUUILLUU
T s N RRA AP TN
Lo®e OisoN D Moz Codle dr Lo PlOH— |
Suite, Apt. #, e'(i. ’L_ Suilfé{i’i’. #I{iilo DO NOT WRITE IN THIS SPACE
Swoda. G g\.u
City & State City & State 4. FFINumber  13-3741352 Applied For
Q@_J\O’\D Q‘b“dﬁm { Chr LQW\"T‘\,\% 4 (A Not Applicable
67{% lp’l D w Zipq%% Cour{lj{gp‘ 5. Certificate of Status Desired O ?eaggesq l.:g:(ijtional
e = §i-Name'and ‘Addresa of Current Registered-Agent— = 7. Name and-Address of New Registered Agent B -
Name
INSURANCE COMMISSIONER :
CAPITOL . Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE FL 32389-0300
City FL Zip Code

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
Signature, typad or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIILE NOW!!! FEE 1S $150.00 1 ) an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. .Er:iz:Izzrf;arcn;ilr?g\un:smmg 0O ?dsd.e?ﬁohg:isse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQD . O pelete TITLE [Jchange [ Additicn
NAME CORBETT, RICK ) e
sTReeT apbeess | 7185 SIERRA DRIVE STREET ADDRESS
cry-st-ze | GRANITE BAY CA 95746 CITY-ST-2IF
TIME D [ Delete TITLE [ change [ Addition
NAME FRITCH, CHARLES D DR HAME
STREET ADDRESS | 12200 SNOW RD STREET ADORESS
|- C0-stze ) BAKERSFIELD CA 93312 o CITY-ST-2P
MLE D O pelate TmE TSR Y Change™  "[] Addition
NAME WURST, THERESA A NAME
streeT ADoness | 20 WASHINGTON AVE S0O. STREET ANDRESS
CITY-ST-2)p MINNEAPOLIS MN 55401 CITY-ST-21P
TME D [ Delete TITLE O cnange [ Addition
HAME LUND, JAMES L NAME
STREET ADDRESS | 9595 WILSHIRE BLVD STREET ADDRESS
CITY-ST-2iP BEVERLY HILLS CA 90212 CITY-ST-2IP
TLE TSD O pelate e [J¢hange (O Addition
NAME JACOBSEN, ROGER D NAME
sTreer ADDRESS | 3537 DUNBAR KNOLL STREET ADORESS
erv-st-2¢ | BROOKLYN PARK MN 55443 OITY -ST- 2P
THLE 3 pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hareby cenrtify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that f 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 Slock 11 or Block 12 if

. changed, or on an attachmepi with an address, widh all other like empowered.
SIGNATURE: __ gd{/ P il P, bl 2lslon Que-§52-22€%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dsle Daytime Phona #

VD7 10w}

;

CR2E034 (10/00)



