FILED
Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90077 009 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F94000000671

1. Entity Name

PRAGER, MCCARTHY & SEALY, INC.

1¥  S¢yeig0

i

Principal Place of Business
ONE MARITIME PLAZA

SUITE 1000 SUITE 1000
SAN FRANCISCO CA 94111 SAN FRANCISCO CA 94111
us us

Mailing Address
ONE MARITIME PLAZA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

IR

DO NOT WRITE IN THIS SPACE

O

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
94‘3 1932 10 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ — == a e e e
e = i

e

S ]

=Name sro S s

—— P

Tax filing requirement and elects to do so.
(See crileria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SEALY’ DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE SUITE 1900
ORLANDO FL 32801
h City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDC (1 Detete TNLE [ Change [ Addition
NAME PRAGER, FREDRIC J HAME

streeT aDoRESS | ONE MARITIME PLAZA, 11TH FLOOR STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO CA 94111 GITY-§T-2IP

TITLE DT O Delete TLE [ Change ] Aadition
NAME SEALY, DOUGLAS J HAME

strecTA0DRESS | ONE MARITIME PLAZA, 11TH FLOOR STREET ADDRESS

GITY-$T-2IP SAN FRANCISCO CA 94111 CITY-ST-2P

TiTE - - |-cFO - . O pelste TITLE = —. [OcChange [ Addition
NAE DAVID R PORTER Nave

STREETABDRESS | ONE MARITIME PLZ #1000 STREET ADDRESS

or-s-2¢ | SAN FRANCISCO CA 94111 on-57-2P

TMLE MD [ Delete TITLE [ Change  [] Addition
NAME DAVID L CLAPPONI N

sTREET ADDRESS | QNE MARITIME PLZ #1000 I streer apoRess

crv-srze | SAN FRANCISCO CA 84111 Y-Sz

TME ) [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZP

TITLE 5 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-$7-2IP

indicated on this repor or suppl
of the corporation or the receivyg

changed, or on an attachment yith an address, wit

[ceo

F-27-02

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or frustee empowegld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

all olher like empowered.

/)5 403 /0y

SIGNATURE:

Date D

aytime Phone #

CR2EC34 (9/01)



