2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 386627 ' Secretary of State
1. Entity Name 01-21-2003 90204 031 ***150.00
1500 WEST CHURCH STREET CORPORATION
Principal Place of Business Mailing Address
606 EAST CHAPMAN AVENUE. SUITE 201 P.0. BOX 458
ORANGE CA 92866-1601 - 0RANG§ QA §2656-6458
- B T
2. Principal Place of Business . . .| 8- Mailing Address _ ] .

Suite, Apt. #, eftc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

R 59—1974290 Nt Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O ?g'ggq L::icgtional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e W e T .- - — - - -Namegrceew - v v === - B —

c1 COHPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f;‘ Signature, typed or printed name of ragistéred agant and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
& After May ? 2003 Fee wmsbe $550.00 S ean enend $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e STD (J Detete e [ Charge  [J Addition
NAME CARACCI, JOHNEAN K , NAME
sTReer a00Ress | 606 EAST CHAPMAN AVENUE, SUITE 201 STREET ADDRESS
CiTY-51-2p ORANGE CA 92866-1601 CITY-S7-2IP
TITLE PD [ Delete TITLE [ change (] Addition
A CAIAZZA, PASQUALE P HaME
STREET A0DRESS | 606 EAST CHAPMAN AVENUE, SUTTE 201 STREET AUDRESS
CITY-$T-2IP ORANGE CA 92866-1601 CiTY-ST-2IP
TITLE . - - Ooetete- . fImEe - - L . . ~[JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O pelese TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O pelete TILE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-S5T-2IP

12. | hereby certily 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 trug, ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recej ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered. ( 714 )
’;mUEqED Pasquale P. Caiazza 1/13/03 9897-7007

R DIRECTOR Date Daytima Phone #

GV LEOITW

CR2E034 (10/02)




