f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # 386627 Secretary of State

1500 WEST CHURCH STREET CORPORATION 02-24-2002 90077 016 ***150.00
Principal Flace of Business Mailing Address
606 EAST.CHAPMAN AVENUE. SUTTE 204 P.O. BOX 458
ORANGE CA 92866-1601 ORANGE CA 92856-6458
us us
2. Principal Place of Business 3. Mailing Address HII'" ."Il IIH |m| l"”ll" 'I" Iml '"” l'lu |m' Illn IIIM ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1974290 Not Applicable
P Country “e Country 5. Certficate of Status Desres (] 907D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ ’ h Name T ‘ =
CT COHPORAT'ON SYSTEM Street Addrass (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE = S
Signature, typed or printed name of registerad agent and litle if applicable. ' 4 (NOTE’ Registered Agent signature required when reinstating) DATE
I' 1"

9. This corporation is eligiole to satisfy its Intangible - FILE Now--i FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00- Trust Fund Contribution | Added to Feps
(See criteria on back) ? Make Check Payabk' to Department of State ‘

11. QFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE STD O celste TITLE [ change ] Addition

NAME CARACCI, JOHNEAN K NAME

sTaeer apoRess | 608 EAST CHAPMAN AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-2IP ORANGE CA 92866-160t CITY-ST-2IP

TITLE PD O petete TIMLE {JGhange ] Addition

NAME CAIAZZA, PASQUALE P N

STREETADDRESS | 606 EAST CHAPMAN AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-ZIP OHANGE CA 92866.1601 CITY-ST-2IP

TITLE , [ Deate TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TITLE {J Delets TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

13 I hereby certify that the infprmali p I\ed with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information

e is true andaseargle and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of A corporanon or i Tl b 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 aitachmiyit with an addregs, wixiyg i

» ™
SIGNATURE e ! - :ﬁ 02/08/02 (714) 997-7007

Date Daytime Phone #

CR2E034 (9/01)



