FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 8
‘ . r 01, 00 am &
I
DOCUMENT #  FO0000001821 ecretary of State
. Entity Name =
01- *ook s =
ORLANDO BUSINESS PARK CD, INC. 04-01-2002 90159 035 150,00
Principal Place of Business Mailing Address
1140 BERNARDO CENTER DRIVE. SUITE 300 17140 BERNARDO CENTER DRIVE. SUITE 300
SAN DIEGO CA 92128 SAN DIEGO CA 92128
2. Principal Place of Business 3. Mailing Address ”“ﬂ“ ””“m “H“Im “m“m““' mll ”"“I“l ““’ lm ]II’ .
Suite, Apt. #, etc, Suite, Apt, #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
33'0882729 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= B = —_— - — = 'Naﬁfe - —— " e | ——
CORPAMERICA. INC. Street Address (P.O. Box Number is Not Acceptable)
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316
City FL | Zip Code
8. The above named enit s,gb_njqit,s)hks statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE 1+ SR A
Signalire, typed of grinted name of registersd agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is &ligible to satisfy.its Intangible FILE NOW!!! FEE 1S $150.00 . TR
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E\ecllon Campmgn Financing 0 $5.00 may Be
it i ) rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11'.- QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PTCD [ Delete THLE Tl change [ Addition §_
NAME ALLEN, GEORGE W HAME 2
-
siweer ao0iess | 11300 NORTH CENTRAL EXPRESSWAY, SUNTE 407 SIALCT AODRESS 2
CITY-ST-2IP DALLASTX 75243 GITY-ST-ZIP l-cl“J
TITLE VD E’Deme TITLE [ Change [ Addition 5
NAME BURT, KELLY D NAME
SIREETAOUACSS | 47140 BERNARDO CENTER DRIVE, SUITE 300 STREET ADORESS
CITY-ST-ZIP SAN DIEGO CA 92128 ! CITY-ST-ZIP
e D 1 Detete TI.E - - - O chenge [ Addition
NAE OTTESEN, S. ERIC - HANE
STREET ADDAESS 17140 BERNARDO CENTER DRWE, SUITE 300 STREET ADDRESS
GiTY-§T-2IP SAN DIEGO GA 92128 CITY-ST-2IP
TITLE sD [ oelete TMLE [Jchange [ Addition
NAME OTTESEN, S. ERIC NAME
sreeeTA0oness | 17140 BERNARDO CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-21P SAN DIEGO CA 92128 CITY-ST-2IP
T D X velete e O change [ Acdition
e WEST, KELLY D e
sTwTA00Ress | 17140 BERNARDO CENTER DRIVE, SUITE 360 STREET ADDRESS
CITY-$1-2IP SAN DIEGO CA 92128 CITY-5T-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME WILSON, SUSAN B RAME
SIREET ADORESS | 17140 BERNARDO CENTER DRIVE, SUITE 300 STREET ADDRESS
Luwfsnzn: SAN DIEGO CA 92128 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation ar the receiver ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
, r{hanqu: or on an attachment withzh addoess,with all other like empowered.
Sl T PE. - N Th ;ﬁ .;' =y n"[:) o B -
SIGNATURE: ___ S{UGLA RECQUIRED Yooz B L1SAY0
R . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Ty . o L A T - 2 T =



