FILED

2002 UNIFORM BUSINESS REPORT {(UBR) 8
Apr 01, 2002 8:00 am 8
PouUN 0100000 ecretary of State N
_01- Hookok -~
PLC CROSS COUNTY, INC. 04-01-2002 90159 040 150.00
Principal Place of Business Mailing Address
17140 BERNARDO CENTER DRIVE 17140 BERNARDO GENTER DRIVE
SUITE 300 SUITE 300
SAN DIEGO CA 92128 SAN DIEGO CA 32128 :
2. Principal Place of Business 3. Mailing Address “""" ““"!l“m” m m" ||"|||m Illll Iml \II'”I"I “I“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL[CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e e e e S == i e e — | Rl
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
5 Signature, typed ar printed name of registered agent and tille it applicable. (NOTE: Registered Agem signaturs required when reinsiating) DATE
9. Tnls corporation s efigible 1o satisly its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and &lects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Foes
Y (See criteria oh back)” ' ) Make Check Payable to Department of State '
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change [ Addition | &
NAME BULLICK, GRAHAM R PH.D nave 3
STREET ADDRESS | {7140 BERNARDO CENTEH DRIVE STREET ADDRESS ]
{Iry-S1-2IP SAN DlEGOGA 92128 CITY-ST-2IP lt'l\l"
TITLE DT . [ Delete TITLE [ Change  [] Addition 5
NAME NAKAGAWA, JAMES Y NAME
STAEET ADDRESS 17140 BEHNARDO CENTER DRWE STREET ADDRESS
CITY-ST-2IP SAN D‘EGO GA_%EB CITY-ST-7IP
Tme - oS Cloeete - -} me -1 [ Change [ Addition
NAME OTYESEN, $. ERIC NAME
STREET ADDRESS 171 ¢0 BEHNARDO CENTER DR'VE STREET ADDRESS
CITY-ST-2IP SAN DEGQM CITY-ST-ZIP
TILE U} [ Delete TIFLE [] Change  [] Addition
NAME VISCONSI, JOHN - NAME
STAEET ADDRESS 17140 BERNARDO CENTER DR'VE STREET ADDRESS
CITY-S1-7IP SAN DIEGO CA 92123 CITY-S§T-2IP
TILE D [ Delete TITLE ] Change  [] Addition
NAME wALT ER'G NAME
STREET ADDRESS 17140 BERNARDO CENTER DRNE STREET ADDRESS
Cry-5T-zIP Sﬂ‘l DIEGO CA_92128 CITY-ST-2IP
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legai effect as if mads under cath; that | am an officer ar director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant pan adggass Avige all other like empowered.
o Tl O [ 31w} el ) o
SIGNATURE: SIE A= HEQUIRED B ma-bz Q5% 5G40
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylime Phone 8

- e T =V A WA D LD i Y o A7 TN



