2001 UNIFORM BUSINESS REPORT (UBR) .

COCUMENT # 834175

1.%Entity Name

NME PROPERTIES OF DELAWARE, INC.

Principal Flace of Business

3620 STATE STREET
SANTA BARBARA CA 93105

Mailing Address
% MARY YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

2. Principal Place of Business 3. Maiiing Address

A

[

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e
p
S N

Far Y %

LORIDA

I

I

City & State City & State 4. FEI Number 91-0628039 Applied For
Mot Applicable
Zi Countr Zi Countr it
P ¥ F ¥ 5. Certificats of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION FL 33324

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

City =

Zip Code

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

SIGNATURE

Signature. typed o printed rame of regsiered agen® snd tite i appicahls

{NOTE: Reg'stered Agent s:gnature reguired when reinstating)

AR

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) @

FILE NOWIl FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Wiale Check Payable to Department of Siate

10. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P & Delete 7LE President [ Grange [ Additio
NAME MACKEY, THOMAS B NAWE Timothy L. Pullen

STREET ADDRESS | 3820 STATE STREET STRECTADDRESS | 13737 Noel Road

ev-sT-2P | GANTA BARBARA CA 93105 Gy -&1-2p Dallas. TX 75240

THLE ovs 1 Delele TITLE RN Bk iy A e b CjEnge. [ Addiign
NAME SILVER, RICHARD B AME bt AL Eg;hgﬁﬁjﬁi ]}_f;é-tﬁlg : g:n{”“ o
STREET ADDRESS | 3820 STATE STREET STAEET ADDRESS e ! ;5!': W 5 {i'--‘l, ]
cv-si-ZP | SANTA BARBARA CA 93105 CITY-ST-21P ' é\ E e
TMLE T O Delete TITLE ’ [ Change [ Addition
NAME DENT, DENNIS L NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

orv-sT-2P | SANTA BARBARA CA 93105 CITY-5T- 4

TITLE AS 7 Dolete ML [ Change [ Addition
HAME LARSEN, CAITLIN M NAME

STREETADDRESS | 3820 STATE STREET STREET ADDRESS

crv-sT-2P | SANTA BARBARA CA 93105 ZITY-5T-2P

TIfLE T pelete TITLE [ Change [ Adcition
NAME HAME

STREET ADDRESS STRELI ADDRESS

CITY-ST-2iP Gy -57-21P

TITLE [ Delete II7LE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CIY-5:- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
inchicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or dircctor
of the corparation or the receiver or trustee empowered 10 execute 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 attachment with an address,

SIGNATURE: — .

ith all other like empowered.
e

T et

Richard B. Silver,

805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Secretary 4/3/01
Bate

Dayurme Phone #

0592328

CR2EG34 (10/00)



