2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005007 FILED
1. Entity Name Feb 02, 2000 8:00 am
02-02-2000 90115 023 ***150.00
Principal Place of Business Mailing Address
24331 LOS SERRANCS ' 24331 LOS SERRANOS
LAGUNA NIGUEL Ca 92677 LAGUNA NIGUEL CA 92677-2143
R v OIS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37—0889780 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| ?g.ggqll]\i?;i;ional
6. Name and Address of Current Registered Agent T 77T~ 7.'Name and ‘Address of New Reglstered Agent -
Name
WOOD' MARSHALL E Street Address {F.0. Box Number Is Nol Acceptable)
303 CENTRE ST
STE 100
FERNANDINA BEACH FL 32034 , -
City FL Zip Cade

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

SIGNATURE
Signaturg. typed or printed name of regstered agent and title if applicable. {NOTE: Regisiered Agent signature required whan ranstating}) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi o
. . . Election Campaign Financing $5.00 May Be
Tax fl\lng rt.equarement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CcP ‘ O oelets THTLE Ol change L) Addition
NAME EVANS, JOSEPH O : NAME
sTREET ADORESS | 24331 LOS SERRANO, LAGUNA STREET ADDRESS
CITY-ST-2IP NIGUEL CA 92677 CITY-$T-2IP
TITLE CSsT™ ’ [ petete TITLE [ Change  [7] Addition
NAME EVANS, BARBARA M NAME
STREET ADDRESS | 24331 LOS SERRAND, LAGUNA STREET ADDRESS
CITY-ST-2P NIGUEL CA 92677 CITY-5T-2IP
me . LDV .. - . . I oelete -~ Q-mme - - - [J Change [ Addition
NAME EVANS, DANIEL M NAME
streer ACDRESS | 3726 SAPPHIRE STREET ADDRESS
orv-st-z¢ | MARTINEZ GA 30807 CITY-ST-2IP
e Dv- [ Delete TITLE Change (] Addition
NAME ROBSON, JENNIFER E ’ NAME ~
streeT apoess | 16 PATRICK LANE streeraooness | [ 2% @MP@ £oAD ju/
CITY-ST-2IP WESTPORT CT CITY-ST-2IP
e PooE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1P . ITY-ST-7P
TITLE . [ Delete THLE O changs [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ' CITY-5T-2IP

13. | hereby certify 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
indicated on this report or supplerpertal 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
af the corporation of the receiye ustee empawerad to execule 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 attach ‘an acddress Avith all otheetike empowered.

SIGNATURE: LAUIRED

oisd

CR2E034 (9/99)



