2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F02000000560 Secretary of State

1. Entit N tayl _ _ o8¢ o o
HOMéLaO.AeN ADVISORS.COM. ING. 02-10-2003 50195 022 150.00

Principal Place of Busipe Mailing Address
1790+ SKYPARK-CIRCLE. l%TE N 1 IRCLE. N
IRUINE CA-B26+H— |BUINE-CA 82614

IMAER SRR

2. Principal Place of Business 3. Mailing Address
boo Antfon §lrd
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
{325
City & State City & State 4. FEI Number 91'2061846 Applied For
losiq Mess (a, Not Applicable
Zip Country, Zip Country - . $8.75 additional
Q)/é 2 (p v S8 o . L , 5. Ce_rnﬂcate of St_afus_Destr_e_dr O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARACORP, INC. S -
treet Address (P.O. Box Number is Not Acceptable
236 EAST 6TH AVENUE ‘ avie)
TALLAHASSEE FL 37303
K City FL | @ Coce

, 8 The above named en:ityl‘.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéreckagent.

A7 A— L/ y (o2

SIGNATURE LI
Signatura, typad or printed name cof rm-eMl and ttla if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE

_FILE NOW1!! “FEE IS $150.00 ‘ .
Afr iy 1,005 o wil bo 555000 o oo e 8500 oo
Make Check Payable to Fiofida Department of State ’
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE pcD K Change [ Aodition
AME PITTMAN, JEFFERY A HAME F Ptfman, Telfery A4
/ Y.
saeet aooness | 17981 SKYPARK CIRCLE, STE N SRETARESS | foo Amton Bivd 'So FFe (P2
orv-sr.ze | IRVINE CA CITY-ST-2IP Lostag mwesa Laq  H2edl
e O Delete TITLE [ change [ Additicn
NAME WAME . .
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP }
T 3 Delcte TLE ' [ Change [ Audition
NAME N _
STREET ADDRESS STREET ADDRESS .
CITY-S5T-2IP CITY-ST-2IP
TITLE O belete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 o Block 111
changed, or on an attachment with an address, with all ppwer like empowered.

SIGNATURE: __ SIGN QUIRED 2lpl22 L cse 2980

SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




