FILED

13. | hereby certily that the intormation supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repert 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 corporaticn or the receivgmor trust owered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegewj wih all gther like empowered.

SIGNATURE:  SIGN&UME REQUIRED 2-30-63 $GR_(,15-540b

SIGNATURE AND TYPED QR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L1 . W — 1t < T W

2002 UNIFORM BUSINESS REPORT (URBR) 8
Apr 01,2002 8:00 am &
DOCUMENT #  F01000005734 ecretary of State |
. Entity Name In
—'
PLC KENDALE, INC. 04-01-2002 90156 043 ***150.00 .
Principal Place of Business Mailing Address
M4 BAE_RNANDO CENTER DRIVE 17140 BERNANDO CENTER DRIVE
SUITE :m ' SUITE 30 :
SAN DIEGD:CA%82128 SAN DIEGO CA 92128 .
2. Principal Place of Business 3. Mailing Address “"M“ N[llll”[ml 1” "m "mllm Il(li IM ||I|| ”m Im III‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Regilstered Agent
TN S e e - R = — e e ) e S P -—Naméﬂ—’_‘i BT e T R T —p—— i ST = ST Lomtanmm e oeclEm
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number ig Not Acceplable)
. 1201 HAYS STREET
. TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing reduirement and eleéts o do so. After May 1, 2002 Fee will be $550.00 10. ?:E::Lgﬂn%aén:;:?gu!;::ncmg O f(i‘egqohggfe
(See criteria on back) * . - pl Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE DP O Delete TITLE CJChangs [ Addition §
HAME BULLICK, GRAHAM R PH.D hAME 2
streer 00AgsS | 17140 BERNANDO CENTER DRIVE ) STREET ADDRESS § :
CITY- §T-21P SAN DIEGO.CA 82128 CITY-§1-2IP w
TITLE DT [ Delete TILE [J Change [ Addition %
NANE NAKAGAWA, JAMES Y NAME
STREETADDRESS | 17140 BERNANDO CENTER DRIVE STREET ADDRESS
CITY-ST-7P SAN DIEGO CA 82128 CITY-ST-2P
TILE sSD : : ] Delets we - - [ Change- - [ Addition
NAME OTTESEN, S. ERIC NAME
sTreeT A0BRESS [ 17140 BERNANDO CENTER DRIVE STREET AUDRESS
CITY-ST-21P SAN DIEGO CA 92128 CITY-8T-2IP
TILE v [ Delete TILE [ Change 1 Addition
NAME VISCONSI, JOHN NAME
STREET ADDRESS | 17140 BERNANDO CENTER DRIVE STREET ADDRESS
CITY-S1-ZIP SAN DIEGO CA 92128 CITY-$T-2IP
TILE D O delete TLE [0 Charge [ Addition
NAME WALT, ERIC NAME
STREET ADDRESS | 14419 SESPE PLACE STREET ADDRESS
CITY-5T-2IP POWAY CA 92064 Cry-s1-7P
TITLE [ Delete LE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



