—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  FO1000004722 Secretary of State

1. Entity Name
WELLSPRING SOLUTIONS INC. 05-19-2002 90165 025 ***150.00

Principal Place of Business Mailing Address
4 HUTTON CENTRE, SUITE 300 4 HUTTON GENTRE. SUITE 200

SANTA ANA CA 92707 SANTA ANA CA 92707

— SR l!IINIIUNIl!llNlllllUllllHlli"HWII"lllﬂIII!I!IIIII!INIII ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
33'06967 16 Not Applicable

Zip Country Zip Country 0 $8.75 additional

§. Certificate of Status Desired Fee Required

o —-sa;Name,and;Addrgssknf_CurremARegjsiered.Agent—-——-;::-.:-_._-f—_, e —17.zName.and.Address.of New.Registered Agent__- 2z .
Name had
NRA! SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE ____ " ©
e Signature, typed or prinied nama of registered agent and title if applicable. (NOTE: Regfstered Agent signatura required when reinstating) DATE

9. This corporation is eligible lo satisty its Intangibie FILE NOWI!!! FEE IS $150.00 ) Co

Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. Eiig:lizrfjagfrilr?;uﬁ:s neing . fg;%?ﬂ%:s
{See criteria on back) b4 Make Check Payable to Department of State '

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

TITLE PCEO [ Deiete TITLE ia [ Change  [R Addition
NAME HARRIS, CHARLES R NAME Robert “Ef‘\’f‘;‘:_“l 2o

STREETADDRESS | @ CORONADO POINTE stheer ancress | 4 Hh H?»‘f\ entee o

orv-st-2¢ | L AGUNA NIGUEL CA 82677 CITY-ST-2P Santa Anc, 6A GL707

TITLE Vs [ Delete TITLE O Change 7] Addition
NAME NICHOLS, DANIEL T NAME

STREET ADDRESS | 10 CIRCLE HILL COURT STREET ADDRESS

CiTy-st-2ip LAGUNA NIGUEL CA 92877 L . j um-srae . . . )

TTLE y O Delete T O Ghange [ Addition
NAME RAMIREZ, RAMIRO A NAME

STREET ADDRESS | 23110 FOX CREEK STREET ADDRESS

CTS2> | FARMINGTON HILLS Mi 48335 urv-St-2¢

TILE v 1 Delete TITLE [ Change [ Addition
NAWE RICE, VICTOR L NAME

STREET ADDRESS | 2802 WEST ELM CIRCLE STREET ADDRESS

CITY-ST-2IP KATY TX 77493 CITY-ST-2IP

TILE D 7 Delete TITLE Ccnange O Addition
e MARTIN, CHARLES D e

STREET ADDRESS 610 NEWPORT CENTER DRIVE, SUITE 1350 STREET ADDRESS

GITY-ST-2IP NEWPORT BEACH CA 92880 CITY-ST-ZIP

TITLE D [ Detete TITLE [ change [ Addition
NAME HASTINGS, MARK NAME

STREET ADDRESS | 283 DARTMOUTH STREET STREET ADDRESS

ciry-§7-21p BOSTON MA 02118 CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith all other like empowered.

sanature: _Sictrade stomafl N 275 0 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECT: Date Daytirna Phone #

CR2E(34 (9/01)




