=~ AFTON ROAD’

2_000 UNIFORM BUSINESS REPOR

T (UBR)

FILED

DOCUMENT # 816486

1. Entity Mame

PROJECT CONCERN INCORPORATED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90172 011 ****70.00

Principal Place of Business Mailing Address

3550 AFTON ROAD

SAN DIEGO CA 92123-2165
us

== DIEGO CA 92123

00004630

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

BLACKBURN, AB. JR.

City & State City & State Applied For
95‘2248462 Not Applicable
- - o) -
Zip Country Zip puntry 5. Cortificate of Status Desired @ 907D Additional
‘ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

s impgr——

3030 INDEPENDENT UFE BLDG.
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese ¢f changing its registéred office or registered agent, or both, in the state of Florida.

e g e
g LR s

SIGNATURE
Slgﬁalure. tyf)flcl—oliplnnl:id name of registered agent and title if applicable {NOTE: Hagis!iered Agent signature required when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TNLE D O oeketz TI;TLE [ change [ Acdition
NAME BOYER, HUGH NAME
STREET ADDAESS |894 TTH ST NW STREET ADDRESS
CITY-5T-2IF HICKORY NC 28601 C!TY-ST-ZLP
TITE D Delele TILE D Dchange [ Addition
NAME BONET‘ SUSAN B NiqME . RICHH@ ?Ig;éﬁ P 9 CT
STREET ADDRESS [7811 EADS NO 112 STREET ADDRESS 33y N. TO 7 INES 1 ST& 10
GTY-ST-ZP | A JOLLA CA 82037 . aITY-s7-7P A Jo L& cA Q@ 2037
ME ED - ﬂ[)elgtg TITLE P - ﬂ Change [ Addition
NAME SHAUGHNESSY, DANIEL E NAME Paur &. THomPeoN
STREET ADDRESS 14215 STEPHENS STREET STREETACRESS | 3550 AFToN ROAD
om-s1-2F ISAN DIEGO CA s |SAN DIEGO CA 9233
TMLE S [ Delete TiTLE [ Change  [] Addition
MAME SMITH, MELINDA NAME
STREET ADDRESS (9560 AFTON RD STREET ADDRESS
CITY-57-2IP SAN DIEGO CA 92123 q'TY’ST-IiP
T D Poelete T #£D. G’ 2 es Rhcrange  [J Additon
NAME CALDERON, ANDRES NAME ROBERT ERBER, (o}
STREET ADDRESS |3899 SHERMAN STREET sweerooress |SO1 We IBROAD WAY 19+ Flooz
orv-sT-2¢ [SAN DIEGO CA ‘ CITY-5T-2PP SAN DIEGo A g 30/
THLE D I oelete T:ITLE [Jchange [ Addition
NAME COLLINS, JOHN NAME
stieeT A00REss (1314 VISTA DEL MONTE DRIVE STREET ADDRESS
omv-s-20 gl CAJON CA CITY-g7-2IP

12. i hereby certify that the information supplied with this fling does not qualify for the dxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on@ent with an addressywith all other like empowered.
Iy T T T~ - -
SIGNATURE™ QGRAVNRTEESOIRED Pau. 8. THomPSoN

1/s/00 (858) A79- 9670

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



