i

-~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809358 Mar 23, 2001 8:00 am

1. Entity Name N
BALBOA INSURANCE COMPANY Secretary of State
03-23-2001 90021 036 ***150.00

Principal Place of Business Mailing Address
18581 TELLER AVE P O BOX 19702
IRVINE CA 92612 ATTN; TAX DEPT
us IRVINE CA 82623
Suite, Apt. #, efc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95‘6027860 Applied For

Not Applicable

“ couny ze Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QE#I?:PEED%'OMMIS&ONEH Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:tﬁ:r%agsr?tlr?&’;::mmg 0 i%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TTLE DC O Delete TITLE [ Change [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDAESS | 4500 PARK GRANADA STHEET ADCRESS
CITY-5T-2IF CALABASAS CA 91302 ‘| omv-st-ap
TLE DV IRl petete TILE {4 [JChange 3 Addition
NAME BENNINGTON, C. W NAME TArES) W L, CL AL,
syReer anoRess | § MOONLIGHT sweeraoness | FES K/ (alfter Aue
CITY-ST-ZP IRVINE CA CITY-ST-20P ‘NS AP CrF- GALE/ 1
TLE VT O Delete TITLE 4 [JChange [ Addition
HAME MCKAY, KRISTINE F HAME
STREET ADDRESS | 18581 TELLER AVE STREET ADDRESS
CITY-ST-ZIP IRVINE CA 92612 CITY-$T-7IP
e’ Vs O Delete TITLE O Change [ Addition
NAME BARBAROWICZ, ROBERT P NAME
STREET ADDRESS | 4500 PARK GRANADA STREET ADCRESS
CITY-$T-2IP CALABASAS CA 91302 I CITY-ST-2IP
TITLE PD % Celete TILE O change [ Addition
NAME ATON, NEAL R NAME
sTReeT AnDRESS | 18581 TELLER AVE STREET ADDRESS
ITY-ST-2ZP IRVINE CA 92612 CITY-ST-2IP
TILE S N O pelete TITLE {/ fu &benge [ Addtion
NAME SOARES, LAILA B NAME
streeT anoress | 78581 TELLER AVE STREET ADDRESS
CITY-ST-2P IRVINE CA 92612 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachthent with an address, with ali cther like empowered. ?V

7
SIGNATURE: g . Jewu-\ LAUN B . SOAEES 3/19/0/ S§3 -STYF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phons #

~

CR2E034 (10/00)



