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2002 UNIFORM BUSINESS REPORT (UBIR) ADF 15F12%g%)8-00 am

9
DOCUMENT #  F94000001826 ecretary of State
PMREALTY ADVISORS, INC. 04-15-2002 90033 027 ***150.00
Principal Place of Business Mailing Address
SUITE 300 700 NEWPORT CENTER DRIVE
800 NEWPQRT CENTER DRIVE ATTN: CORPORATE TAX
NEWPORT BEACH CA 2660 NEWPORT BEACH CA 32680
. O WO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33‘0045226 Not Applicable
Zp Country Zip Gountry 5. Certificate of $tatus Desired O $8.75 adattional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
THE PRENTICE'HM'L CORPORATION SYSTEM’ INC. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301 City FL [ Zecode

—

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

- oy e o
[T .

SIGNATURES. " 1¢ . -

S\gnalura typed or pnmed name of iegistered ;gen;;nd title i a‘bphcable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Er:izzlzzl%agf rilr?t;‘ui:: neing O ﬁc%eego’\iaeife
{See criteria on back) ad Make Check Payable to Department of State '
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD [ Delete TITLE O change [ Additien
NAME AUDREY L. MILFS NAME
STREET ADORESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
OITY-ST- 2P NEWPORT BEACH CA CITY-ST-2IP
TME D O oelste TILE . Clchange [ Addition
NAME SUTTON, THOMAS C NAME
STREET ADORESS | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-ST-7IP NEWPORT BEACH CA 82680 CITY-S5T-21P
TLE PD L1 Delate TITLE L. - {CJchange [ Addition
NAVE GLENN S. SCHAFER HAME :
STREET ACDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
Ciry-§7-2IP NEWPORT BEACH CA GITY-ST-7IP
TILE MDD 3 Delete TITLE [ Change [ Addition
NAwE MCWALTERS, JAMES G NAME
STREETADDRESS | 80 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-7IP NEWPORT BEACH CA 92660 “CITY-ST-7IP )
T VP [0 Delete TITLE Cchange [ Addition
NAME WIRTHUN, R L NAME
STREET ADDRESS | 700 NEWPORT CENTER DR STRFET ADDRESS
CITY-S§T-2IP NEWPORT BEACH CA 92680 CiTY-ST-2IP
TITLE MDD (5 belete TITLE O Change ] Additian
NAME SULLIVAN, LAWRENCE K NAME
STREET ADDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-§T-71P NEWPORT BEACH CA 92660 CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustggrempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if

li\“?nqnged: oron.an attachment with gn other like empowered.
SIGNATURE: //Z L 04/02/2002

mg& W&ﬁ_fiwen ‘?E d)ﬁ_sntly MF:EBR OR DIRECTOR Date Daytime Phone #

&

Y 968GI190

CR2E034 (9/01)



