2002 UNIFORM BUSINES

S REPORT (UBR)

FILED

DOCUMENT # FO1000003301

1. Entity Name

Feb 18, 2002 8:00 am
Secretary of State

e

IR

Principal Place of Business Mailing Address
402 WEST BROADWAY. SUITE 1910 402 WEST BROADWAY, SUITE 1910
SAN DIEGO CA 92101 SAN DIEGO CA 92101
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P P P L
City & State City & State 4. FEI Number ’ ) “|Applied For
51-0176321 Not Applicable | +
- ; Z -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SHELL, KAREN Street Address (P.O. Box Number is Not Acceptable)
1410 GARVIN CT. -
CANTONMENT FL 32533 X
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registeraed agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
A I S - 8. Election Campaign Financing $5.00 May B - TUMaké Check Payable to ~
: 61.2 . g 2y be
FILE NOW: FEE IS'$ o Trust Fund Contribution. Added to Fees Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE cD [ Delete TITLE [l change [ Addition
NAME GRANT, J. GEOFF NAME
sTReeT ACDRESS (350 S. GRAND, 27TH FL STREET ADDRESS
orv-st-2p [0S ANGELES CA 90071 CIIY-ST-2IP
e D - 1 pelete TITLE O Change [ Addition
NAME . GAGLIONE, ROBERT J NAME
STREET ADORESS | 600 B. STREET, SUITE 2260 STREET ADDRESS
erv-si-ze |SAN DIEGO CA 92101 CITY-§1-2IP
TITLE PD O belste TITLE [ Change  [[] Addition
NAME PACURAR, GUY V HAME
STREET 4DDRESS | 402 W. BROADWAY, SUITE 1910 STREET ADDRESS
CiTY-57-2IP SAN DIEGO CA 92101 CITY-ST-2IP
TITLE S (7 Delete TMLE [ change [ Addition
NAME |DOTY, JOHN M NAME
 sTheeT AD0RESS | 402" W, BROADWAY, SUTE 1910 o "STREET ADDRESS -
crv-s-7¢ | SAN DIEGO CA 92101 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is trug/gn:
of the carporation or the receiver or
changed, or on an attachment wit]

SIGNATURE: ____=ENA

n address/wifh all ot

fuye

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owafed to Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered,

BEN Vs

whan/ /E-

boy boomr 912000 411339676

SIGNATUNG-AND TYPRE-OHRINTED NAME OF SIGNING OF{}LER OR DIRECTOR

Date Daytime Phons #

CR2E037 (3/01)




