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 certify that the information
raQlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d.

(St (D23 2300

indicated on this report orsueppte
of the corporation or thefTeceiver or tfystee empowered to exacute this re|
changed, or on an affachrment with an hddress, with all other like empo

SIGNATURE:

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEM

Date

Daytima Phone #

o
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  FOO000005119 Jul 25, 2001 8:00 am 3z
1. Entity Name Secretal y Of State 2
DEVELOPERS SURETY AND INDEMNITY COMPANY \_, 07-25-2001 90005 028 ***550.00
Principal Place of Business Mailing Address ~
17780 FITCH STE 200 17780 FITCH STE 200 R N )
[RVINE CA 92614 IRVINE CA 92614 ‘
2. Principal Place of Business 3. Mailing Address “""II”" "m"m I'M"m Im’"m ||l|, I”Il ”I" "I|| ml ﬂ‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-0429710 Not Applicable
Zip Country Zip Country - ) $8.75 additicnal
§. Certificate of Status Pe‘s.l—red - _I:|_ Fee ReQUirad——— ———|—
6. Name and Address of Current Registered Agent e | e 2=~ ~—==""7 ~Name and ‘Address of New Registered Agent
e e D e TR R e T Name
CT CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!i! FEE IS $550.00 ) o )
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 10. Eliztlizr%aggiﬁgum:ncmg fi‘gft’o“‘;xsse
{See criteria on back) Y\ ]g\ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE DP [ Delete TITLE O Chenge [0 Acdition | S
NAME CROWELL, HARRY C HAME B
- streeT aDORESS | 17780 FITCH STE 200 STREET ADDRESS §
CiTY-ST-2IP IRVINE CA 92614 CITY-ST-2IP oy
TITLE D O pelete TITLE [ Change [ Addition ?_:)
NAME CROWELL, ROSALYNN NAME
STREET ADDAESS | 17780 FITCH STE 200 STREET ADDRESS
OITY-ST-2IP IRVINE CA 92614 CITY-ST-2IP
TITLE DVsvy O pelete TITLE [ Change [ Addition
<ma_ =z CROWELL- WALTER-A-—— .- e L R e
STREET ADDRESS | 17780 FITCH STE 200 STREET ADDRESS
CITY-ST-2F IRVINE CA 92614 CITY-5T-2IP
TITLE b [ Delete TITLE O change [ Addition
NAME LANE, DAVID G NAME
STREET ADORESS | 17780 FITCH STE 200 STREET ADDRESS '
CITY-ST-ZP IRVINE CA 92814 CITY-§T-21P
TITLE D [ Delete TITLE ' [ Change [ Addition
NAME RHODES, DAVID H NAME ;
SIREET ADDRESS { 17780 FITCH STE 200 STREET ADDRESS ;
orv-st-ze | |RVINE CA 92614 CITY-ST-2IP *
TILE Dv [T Delete TIMe [JChange [ Addition
NAME KERRIGAN, DAVID L NAME
streer ADDRESS | 17780 FITCH STE 200 STREET ADDRESS
CITY-5T-ZIP IRVINE CA 92614 CITY-ST-2iP



