2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001030

1. Entivglame

TRIZECHAHN CENTERS INC.

| g
FILED Ob

00SEP 25 PH 4 07

Principal Place of Business Mailing Address

e 5 T AT
4350 LA JOLLA VILLAGE DR.. #700 4350 LA JOLLA VILLAGE DR.. #700 S%-Q'.REI AR\EEU FF?.BI;\“%A
ATTN TAX DEFT ATIN TAX DEPT TALUAHASSEE, FLOX
SAN DIEGO CA 921221233 SAN DIEGO CA 9212241233
us us .
Suite, AplL. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
95—1897947 Not Applicable
“p Country Zp Country 5. Certificate of Stalus Desied ~ []  90-7 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.0. Box Number is Not Acceptable)
121 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This cerporation is eligible to satisfy its ntangible . FILE NOW!!] FEE IS $550.00 ‘ o
After SEPTEMBER 13, 2000 Min. will be $750.00 | 10- Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEOP X1 Delete TITLE President & Deteckor ] Change [ Addition
NAME WAGMAN, LEE H nME lWpld, Casey R.

STREET ADDRESS | 4350 LA JOLLA VILLAGE DR., #700 STREETADDRESS 14,350 La Jolla Village Drive Suite 700
CTy-St-29 SAN DIEGO CA 92122-1233 GIV-ST-ZF  1San Diego, CA 92122-1233

TITLE EVCO 3 Delete TITLE Vice Q\-e,bm [ Change [ Addition
NAME BLAIR, ANDREW A NAME

STREETADDAESS | 4350 LA JOLLA VILLAGE DR., #700 STREET ADDRESS

CIny-S7-21P SAN DlEGO CA 92122-1233 ciry-§1-2P Lo F ol T e T B s | l_.‘ W T T -
TLE I 3 Deleta IME S T R, Tange L Addn
NAME SULLIVAN, KURT NAME

STREETADDRESS | 4350 LA JOLLA VILLAGE DR., #700 STREET ADORESS

crv-$1-2Ip SAN DIEGO CA 92122-1233 CIFv-ST-2IP

TITLE VPAS X Delete TITLE Vice President & Secretary Kl Change [ Addition
NAME YOTTE, CYNTHIA K HAME Salazar, Holli G.

STREETADDRESS | 4350 LA JOLLA VILLAGE DR., #700 STREETADORESS 14350 La Jolla Village Drive Suite 700
CITY-$1-2IP SAN DIEGO CA 92122-1233 cy-s1-2¢  |San Diego, CA 92122-1233

TILE VFT {1 Delete TITLE Viee ﬁfebm SEChange ] Addition
NAME BOWEN, GREGORY C NAME

STAEET ADDRESS | 4350 LA JOLLA VILLAGE DR., #700 STREET ADDRESS

cry-5t-21p SAN DIEGO CA 92122-1233 BTy-sT-2#

TMLE CFOV [ Delete TITLE Vice Prestdecs B Change [ Addition
KAME GODOY, WENDY S M NAME - \’s ,

STREET ADDAESS | 4350 LA JOLLA VILLAGE DR., #700 STREET ADDRESS

CTY-ST-1IP SAN DIEGO CA 92122-1233 oY - ST-21P A

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information
ingicated on this report or suppbmental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the ¢
changed, or on an attaclimen!

SIGNATURE:

kh an address, with all other like empowered.

sjvel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block J2 if

Dattime Phone #

CR2E034 (5/00)



e _ g

PN

g

l.'é:G ~\\ THE UNITED STATES | ‘ - 7 W Oﬂ
@@L f

ACCOUNT NO.

072100000032

REFERENCE : 829617 48079237

AUTHORIZATION

COST LIMIT : & 550.00 :d“i A

ORDER DATE September 13, 2000

ORDER TIME : 12:47 PM

ORDER NO. 829617-005

CUSTOMER NO: 4807937

CUSTOMER: Ms. Kim L. Paulson

Trizechahn Centers Inc.
Suite 700

4350 La Jolla Village Drive
San Diego, CA 92122-1233

ANNUAL REPORT FILING
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XX ANNUAIL REPORT )

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: TAMARA CDOM Ext. 1104

EXAMINER'S INITIALS:



