2002 UNIFORM BUSINES; REPORT (UBR) Jul 18 FiIOI(J)EZZ%OO am

DOCUMENT #  FO1000006348 Secretary of State

1. Entity Name /-\ -
PARKPLACE CAPITAL CORPORATION ) 07-18-2002 90126 025 ***358.75
Principal Place of Business Mailing Address
101 INNOVATION DRIVE 101 INNOVATION DRIVE
SUITE 210 SUITE 210 .
IRVINE CA 92612 IRVINE CA 92612 : m
2. Principal Place of Business 3. Mailing Addrass ”Im" m’ "m " “ "m "m Im’"m "”l I”IIM“ Il"l “III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
33"0950493 / Not Applicabie
2 Country zp Country 5. Cerlificate of Status Desired % $8.75 Additonat
. ) Fee Required
- “ - 6, Name and Address of Currenl Registered-Agent 7. Name and Address of New Regi§tered Agent
T Name
H'QAI SERWCES INC Street Address (P.O. Box Nurmnber is Not Acceptable)
526 £. PARK AVE.
TALLAHASSEE.FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Inlangible FILE NOW!!! FEE IS $550.00 ‘ N .
“Taxflling requirementgand electe 1o doso, After September 13, 2002 Fee will be $750.00 | ' ﬁﬁzf‘i&%aé";’:'r?gugg‘inc'”g 0 figﬁo"gzife
{See criterla on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE D Change [ Addition
NAME HOLDER, STEVEN G NAME Holder, Steven G.
STREET ADDAESS | 17 CORPORATE PLAZA DRIVE STREETADDRESS | 191 Innovation Drive, Suite 210
CIry-st-21P NEW PORT BEACH CA 92660 ery-sT-20 Irvine, CA 92612 ’
TTLE DV O pelete TITLE DV X Change [ Addition
NAME DAURIO, JON R - NAME Daurio, Jon R. ‘
STREET ADDRESS | 17 CQRPORATE PLAZA DRIVE SREETADDAESS | 101 Innovation Drive, Suite 210
tiy-st-ze | NEW PORT BEACH CA 92660 CIry-57-2P Irvine, CA 92612 “
LU L Siieiacis ~— e <[] Delpte ~———Q TLE . - - - - -[J-Change  [] Addition
NAME COOK, WILLIAM NAME
STREET ADDRESS | 17 CORPORATE PLAZA DRIVE STREET ADDRESS
omv-si-2p | NEW PORT BEACH CA 92660 -1 27
TmEe D ] Delate TITLE D Change [ Addition

NAME FRAZIER, RONALD L
STREET AUCRESS | 17 CORPORATE PLAZA DRIVE
cr-s-2p | NEW PORT BEACH CA 92660

NAME Frazier, Ronald L.

ST:YEE;ADDHESS 2550 N. Redhill
CiTY-5T-2P Santa Ana, CA 92705

- TITLE (O Change [ Addition
NAME .
STREET ADDRESS

e V G Delete
NAME KONTOULIS, JOKN -
STREETADDRESS | 17 CORPORATE PLAZA DRIVE

CITY-ST-21P NEW PORT BEACH CA 92660 CITY-ST-21P -
e S O Delete TILE [ Change [ Addition
NAME DAURIO, JON R NAME

STREET ADDRESS
CiTY-5T-ZIP

STREET ADDRESS | 17 CORPORATE PLAZA DRIVE
orr-sT-2¢ | NEW PORT BEACH CA 92660

13. | hereby certify that the information supplied with this fil'\ﬂg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation: or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <« SNGSSYURE REQUIRED DS 02 (949) 509-4603

SIGN. RE_AND TYPED O i 1) NAME OF SIGNING OFFICER G DIRECTOR . Date Daytime Phone #
2 Pa) . AT

oIonoIn

e

CR2E034 (4/02)




