2001 UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # F94000006611

& #Entity Name

2140 SCT CORPORATION

.

FILED

Ol FEB-1 PM 3:

Principal Place ¢f Business Mailing Address

800 NEWPORT CTR. DR.. STE. 300
NEWPORT BEACH CA 92660

800 NEWPORT CTR. DR.. STE, 300
NEWPORT BEACH CA 92660

SEGRE

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

0571592

20

SECRETARY OF STATE,
TAEEAHASSEE: FLORIDA

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33'%41961 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT Corporation System-

~—PARACORP-INCORPORATED- .
Street Address (P.O. Box Number is Not Acceptable)
-238-EAST 8THAVENUE"
—~FAHAHASSEE-FE-32303—
1200 South _Pine Isiand Road
City Zio Code
. plantation FL | 33324
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.
CONNIE BRYAN =,
SIGNATURE Lonan Barye. SPECIAL ASSISTANT SECRETA
Signature, typed or printed nama of ragistered agent and titla if 6ulicable, {NOTE: Ragistared Agent signature raquired when reinstating) DATE
. L N . "t
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Defete TIMLE O change [ Addiion | S
NAME , DAVID K NAME oy gy ft et oy e o g i o, g _ 2
STREET ADDRESS :&BESEWPORT CTR. DR., STE. 300 STREET ADDRESS SO0 I:T.I‘.__.—’.-I:;Ebl::- == j"m"j"r-:'- 3
arv-s1-2¢ | NEWPORT BEAGH CA 92660 CITY-ST-2P “iju’ L_‘Be"m ~=[11004~-0112 g
THLE Dv O petete TITLE TR LI L Change %
NAME MCWALTERS, JAMES G NAME

sTreeT ADDRESS | @0) NEWPORT CTR. DR., STE. 300 STREET ADDRESS

civ-s1-2¢ | NEWPORT BEACH CA 92660 CITY-ST-2P

TILE DVST [ Celate TITLE t% [ Ghange (] Addition
NAME SULLIVAN, LAWRENCE K NAME

STREET ADDRESS | 800 NEWPOQRT CTR. DR., STE. 300 STREET ADDRESS

ary-st-2P | NEWPORT BEACH CA 92660 CITY-51-Z1P

TMLE Vv PQMMB TITLE Vice President kkChange [ Addition
NAME BOWER, RONALD L HAME Jeffrey 5. Cavanaugh

sTREET AnDress | §00 NEWPORT CTR. DR., STE. 300 STREET ADDRESS 800 Newport Center Drive #300

or-sT-20 | NEWPORT BEACH CA 92660 : GiTY-ST-2F . Newport Beach, CA 92660

TLE VP Xnelete TIME Assistant Secretary xk]Change [ Addition
NAME HUBBS, DAVID K NAME Scott Amling

STheeT aookess | 800 NEWPORT CENTER DRIVE #300 STREET ADDRESS 800 Newport Center Drive #300

cr-st2P | NEWPORT BEAGH CA 92660 cim-sr-2¢ Newport Beach, CA 92660

TIME AS O Dslete TITLE i [ Change (7 Addition
NAME LERCH, JEFFREY W NAME

STREET ADDRESS | 800 NEWPORT CTR DR, STE 300 STREET ADDRESS

cmy-s1-2p | NEWPORT BEACH CA 92660 ciy-S1-21P

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 supplemental report is frue 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 or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

David K. Hubbs, President

1/15/01 949-219-5000

SIGNATUR E%Lﬁé/p«/k
SIG £ AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #




