: - FILED
. FOR PROFIT CORPORATION .
' UNIFORM BUSINESS REPORT (UBR) A gc%gf azoogfss.g?tgm

DOCUMENT # F94000001176 . 04-25-2003 90246 048 ***150.00

1. Entity Name
Resource Information Management Systems, Inc.

11017253

‘2. “P-rinmp;zi .Place of E;usmess - ”. 3 Maihhg Address
500 Technclogy Drive 567 San Nicolas Drive ]

Suite, Apt. #, etc. 1 G, DO NOT WRITE IN THIS SPACE

e Ao e sufes 560 O NOTRTE INTHS A

City & State City & State 4, FEl Numb er Applied For
Naperville, IL ewport Beach, CA 36-3170672 Nol Appicable

Zip Country Zip Country » . $8.75 additional
60563 USA 92660} USA . Certficate of Status Desied  [J - £t le e

7. Name and Address of Current Registered Agent

Name
National Registered Agents, Inc.

< Street Address (PO -Box Number-is-Not Acceptable) — - -
26 E. Park Avenue

FL | 35561

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or printed name of reg\stered aganl and lile if applicable. {NOTE: Regisierad Agent signalure raguirad when reinstating} DATE
$5 00 May Be

9. Election Campaign Financing
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

FITLE PDC '

HAME Margolis, Jeffrey H.

steeTao0RESs | 567 San Nicolas Dr., Suite 360
Giry-s1-2ip Newport Beach, CA 92660

TLE DVCFO

NAME Sunderland, Michael J.

STREET ADDRESS H

CTY-§T-2p Bg%pg% ég% ?SCRr926EH:Lte 360
TITLE Vs

S:RN;T AORESS Sullivan, James J.

owesize | R g%pg%lﬁ égehascRTogellte 260

TnE
NAME Malone, Kathleen A.

STREETADURESS | 567 San Nicolas Dr., Suite 360
Ciry-ST-2IF Newport Beach, CA 92660

TIMLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE
NAME

STREET ADGRESSl

LITY ST-2iP

12, | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered m execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an
attachrment with an address, with all'c

SIGNATUR

4/24/03 949-219-2131
-—T A uRg aNc TeE] SRPRATER AN erdioPe g erprecznd  Secretary Date Daytime Phone ¥




