2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850047

1. Entity Name

VAN KASPER & COMPANY

Principal Place of Business

600 CALIFORNIA STREET
STE - 1700

SAN FRANCISCO CA 94108
us

Mailing Address

600 CALIFORNIA STREET

STE - 1700

SAN FRANCISCO CA 94108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90004 026 ***550.00

Il |

il

RO

DO NOT WRITE IN THIS SPACE

. City & State_ o — City & State 4. FEI Number -2498 18' Applied For
94 249 2 Not Applicable
i t Zi Coun iti
2P Country ® ountry 5. Cerlificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
! City FL Zip Code
8. The ;i_bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title | applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigh Financing $5.00 tay Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) g - Make Check Payable to Department of Sfate
1. OFFICERS AND DIRECTORS Tiz. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE PC T Delete e 1 change [ Addition
NAME KASPER, F. VAN NAME
STREETADDRESS | §00 CALIFORNIA ST / STE - 700 STREET ADDRESS
CITY-ST-ZIP SAN FRANCISCO CA GITY-ST-21P
TINE M O Delete TITLE [ change  [J Addition
NAME ADAMS, STEPHEN R. NAME
STREET ADDRESS | 00 CALIFORNIA ST / STE - 1700 STREET ADDRESS
CITy- ST 2P SAN FRANCISCO CA yi ITY-ST-IP o T
TITLE VS Q( Detele TITLE [ Change [ Addition
NAME Q'CONNOR, JAMES B NAME
STREET ADDRESS | 600 CALIFORNIA ST / STE - 1700 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA CITY-ST-ZIP
TITLE M [ Delete TITLE [Jchange [ Addition
NAME EMMELUTH, BRUCE NAME
STREETADDRESS | 500 CALIFORNIA ST/ STE - 1700 STREET ADDRESS
CHY-8T-2P SAN FRANC‘SCO CA Liry-51-2IP
ITLE M O Delete TITLE O Change [} Acdition
NAME NOLLENBERGER, BRUCE NAME
STREETADORESS | B0 CALIFORNIA ST SUITE 1700 STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA CITY-$3-2IP
TITLE Generot (our ge / O Delete TITLE [Jchange [ Addition
NAME dom Chnae . NAME
STREET ADDRESS uooﬂ ol -m;f‘y\.l.ﬂ»- st , Ste. (700 STREET ADDRESS
CIY-SI-ZP | sewin Fram £4SED Cr qq;os’ CITY-ST-2IP

13. | hereby certify that the information supp’;lied wilh this filing does not quality 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 true 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREND TYPED DA P

SEMATURE BEQUIRED

NG OFFICER OR DIRECTOR

ED NAME 0

gl [

@nq\%% ¥3it/

D#sime Phone # ’

L

CR2E034 (5/00)



