2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 386627

1. Entity Name

1500 WEST CHURCH STREET CORPORATION

Principal Place of Business Mailing Address

806 EAST CHAPMAN AVENUE. SUITE 20t P.O. BOX 458
ORANGE CA 92866-1601 ORANGE CA 92856-€458
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90006 031 ***150.00

AT AR CETBAA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do 50!
{See criteria on back}

“After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortribution.

City & State City & State 4. FE| Number 59-1974290 Applied For
Not Applicable
Zi C Zi of iti
® ountry " ountry 5. Certificate of Status Desied ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o CT CORPORATION SYSTEM C * Street Address (P.O on Number is Not A table
T I O T
1200 SOUTH PINE ISLAND ROAD umber is Not Acceptadte)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGMATURE.
o Signat‘ur‘e. Typqd of printéc name of régistered agent and title it apphcable. (NOTE: Registared Agent signature reguired when reinstating) DATE
- 1 .
9. This corporation is.eligible to satisfy itg |ntang|b5e 4 FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Added to Fees

11, * OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5TD O Delete T 3 Change T Addition

NAME CARACCI, JOMNEAN K NAME

streer opezss | 606 EAST CHAPMAN AVENUE, SUITE 2(4 STREET ADDRESS

CITY-5T-ZIP ORANGE CA 92866-1601 CITY-ST-2IP

TITLE PD O Delete TITLE [C1change [ Addition

NAME CAIAZZA, PASQUALE P NAME

streer apoRess | 606 EAST CHAPMAN AVENUE, SUITE 201 STREET ADDRESS

CHTY-ST-2IP ORANGE CA 92866-1601 CiTY-ST-2IP

TITLE [T petete TITLE [ Change [ Addition
_NAME _ NAME

STREET ADDRESS | ~ ’ : STREET ADDRESS )

CTY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IF

TITLE [ pelete TILE O change [ Addition

NAWE NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST-2P

TME [T Detete TME [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

prpowered.

214

13. | hereby certify that the mlc;ggam,g polied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
mdlcateci on thls report or pplemema g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03:12:0] Efajzﬂ

[aytime Phona #

g
g

CR2E034 (10/00)



