2000 UNIFORM BUSINESS REPORT (UBFl’) FILED

DOCUMENT # F93000000467 | Mar 04, 2000 8:00 am
. Entity Name
MARSH LANDING DEVELOPMENT CORPORATION Secretary of State
0570 03-04-2000 90051 029 ***150.00
Principal Place of Business Mailing Address
ATTN: STATE TAX DEFT ' ATTN: STATE TAX DEPT
4 EMBARCADERO CENTER. SUITE 2200 4 EMBARCADERO CENTER. SUITE 2200
SAN FRANCISCO CA %4111 SAN FRANGISCO CA 94111-59%
us us
F e T NIRRT DN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
94 31744m Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O Ei‘;’:?q lﬁf:;‘ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENT‘CE'HALL CORPORAHON SYSTEM INC. Strest Address (PO, Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 iy FL |79 oo

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . *E;:j;::‘agzn?ja(r:no?;;ﬂun:: e O fdsd.(g?ohfl'zzsa °
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE 8¢ Changs ] Addition
RAME CRE‘ﬂS, JESS&V NAME <T ESSE V. CREV‘Js
streeT anoress | 15 ALICE PLACE STREET ADDRESS
CITY-ST-2IP ORINDA CA 84536 CITY-$T-2IP
TME VP [ Detste TITLE [ change [ Addition
NAME JENKINS-STARK, JOHN NAME
streeT ApoRess | 4 EMBARCADEROQ CENTER #2200 STHEET ADDRESS
CHY-ST-2IP SAN FRANCISCO CA 94411 CITY-ST-2IP
TIFLE vsD [ Oalete TITLE [lchange  [J Addition
HAME NORD, THOMAS C NAME
sTReET ADDRESS | 5953 MANCHESTER DR. STREET ADCRESS
CITY-$T-2IP OAKLAND CA CITY-§T-21P
ME v O Delete ML O Change [ Addition
NAME GLENN, CURT F NAME
smeeTaooRess | 4 EMBARCADERO CENTER, SUITE 2200 STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA GITY-ST-ZIP
TME T 1 Delste TITLE O Change [ Addition
NAME TINNON, RICHARD M. NAME
stReer a00RESS | 4 EMBARCADERQ CENTER STE 2200 STREET ADDRESS
CITY-ST-20P SAN FRANCISCO CA CITY-ST-2P
TIME v [ Delets L [ change [ Addition
HAME KANTER, GARY L NAME
STREET ADDRESS | 684 HAWTHORNE DRIVE i STREET ADDRESS
CITY-ST-2P TIBURON CA CITY-S$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith ali ather likesgmpowered.

A7 e Taomas C. NopD — A-Jotf) — 4y895533D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

CR2EQ034 {9/99)



