2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000001826 Apr 11F12]65(])) 8:00 am

1. Entity Name

PMREALTY ADVISORS, INC. ecretary of State

04-11-2000 90223 045 ***150.00

Principal Place of Business Mailing Address
SUITE 300 700 NEWPORT CENTER DRIVE
800 NEWPORT CENTER DRIVE ATTN: CORPORATE TAX
NEWPQRT BEACH CA 92660 NEWPORT BEACH CA 92660-6307
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4, FEY Number 33 '0045226 Applied For
Not Applicable

Zip - o[ Country zp Country "5. Certificate’of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301 . .
City FL Zip Code
LI AT A Tt T A NS T by

B. The above narﬁ'édgé-ntigylgﬂghi‘t’sltp-i:s-sléfehié.nt;for;the;purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
S B S AT U T T v A

PURTAT e R

[ BRI RO W

SIGNATURE
Signatura, typed or prip‘[‘ed name of ‘regfs.lsrnga,gant and ttla f applicable. {NOTE. Registered Agent signalurs requirad when reinstating) DATE
8. This corporation is eligible {0 satisfy its Intangicle FILE NOW!!! FEE IS $150.00 . N
Tax ﬂFingprequirementgand elects toydo s0. o After MAY 1, 2000 Fee Wmsbe $550.00 10 ﬁjg Igzn%agoiat‘r?bnugg:mmg O ?diilgjotohg?éf ¢
{See criterfa on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O pelete TLE O] Change (] Addition
NAME AUDREY L. MILFS : NAME
staeer ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-$7-2IP NEWPORT BEACH CA CITY-ST-ZIP
TILE D " [ Delete e [ crange [ Addition
NAME SUTTON, THOMAS C NAME
STREET ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
ciry-s1-zp - - NEWPORT-BEACH CA 92660 - - - cmv-st-zp- e - s
LE PD O elete TLE ) change ] Addition
NAME GLENN S. SCHAFER NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-§T-2IP NEWPORT BEACH CA CITY-ST-2IP
TITLE MOD O pelete e [dChange [ Addition
NAME MCWALTERS, JAMES G NAME
STREET ADDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92650 CITY-§T-7IP
TNLE VP O celete TITLE CdChangs  [7] Addition
NAME WIRTHLIN, R L NAME
streeT ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
CiTY-ST-21P NEWPORT BEACH CA 92660 CITY-§1-2IP
THLE MDD O Delete TILE - [Jchange [ Acdition
NAME SULLIVAN, LAWRENCE K . NAME
sTreeT AnoREss | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
orv-st27 | NEWPORT BEACH CA 82660 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.ihis report or supplemental 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
of the corporation cr the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: illduati s
D 111 S 8 B 0 5.,

4/04/2000

’
CTOR Cate Daytime Phone #

CR2E034 (9/99)



