2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r L) . am
PRAGER, MCCARTHY & SEALY, INC. ecretary of State
04-10-2000 90090 046 ***150.00
Principal Place of Business Mailing Address
ONE MARITIME PLAZA ONE MARITIME PLAZA
SUITE 1000 SUITE 1000
SAN FRANCISCO CA 94111 SAN FRANGISCO CA 94111-3413
us us '
= T = ARG BT
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number r Applied For
94 3193210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
________6._Mame.and Address of Current Registered Agent___ ____ .| ________ 7. Mame.and Address of.New.Registered Agent ..
Namem 3_. S \h/
vala § . Ect
.1n-2|0E1 P:fvhglg.?'mu CORPORATION SYSTEM' INC Street Addres®#.0. Box Number is Not Ac@eptable)

SUITE 105 1
TALLAHASSEE FL 32301 206 Sporm Oecmoae Aw:.,, Swhz 1900

“Delaado FL | “373%0\

8. The above named gnlity submits this siateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Said £ Sfookre . @ 32290

ure, typed or printad namd of registered agent and (il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

8. This coosdlion is eligible 1o satisfy its Intangiole FILIE NOW!!! FEE IS $150.00 . e
i e e At MY 1,2000 Foowil bo 55000 | 1% S50 Cepsn o $5,00 vy e
{See criteria on back) a Make Chetk Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDC [ Delste TILE [ Change [ Addition
NAME PRAGER, FREDRIC J NAME
stReeT AD0RESS | ONE MARITIME PLAZA, 11TH FLOOR STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-2IP
TIHLE SD ﬂ’ngmt\e TILE [JcChange [ Addition
NAME MCCARTHY, R J _ NAME
sTreet a00Ress | ONE MARITIME PLAZA, 11TH FLOOR STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94111 . i CTY-ST-ZP L L
TILE DT [ Dalsie TLE [ Change [ Addition
NAME SEALY, DOUGLAS J NAME
sweer aooress | QNE MARITIME PLAZA, 11TH FLOOR STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-21P
TITE CFO O Delete THLE O change [ Addition
NAME DAVID R PORTER NAME
streer Aporess | ONE MARITIME PLZ #1000 STREET ADDRESS
CITy-ST-2P SAN FRANCISCO CA 94111 CiTy-57-2IP
TILE MD O Delete MmeE {Jchange [ Addition
NAME DAVID L CIAPPON NAME
stweer 2D0RESS | ONE MARITIME PLZ #1000 STAEET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94111 EITY - ST-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07{3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shalt have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or truglee empowered to executefthis report as reguired by Chapter 637, Florida Statutes; and that my name appears in Bloc€1 of Block 12 if

changed, or on an attachment with an Address, with all other likg gmpowered.

SIGNATURE: 2 e i Aﬁéw S 27700 403 1900

schmansn OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dats Daytime Phane #

>

CR2EG34 (9/99)




