2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG5000003324

1. Entity Name = .
.

AVCO'INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

18561 TELLER AVE P O BOX 19702

IRVINE CA 92612 ATTN TAX DEPT

us IRVINE CA $2623-9702
us

2. Prinéipal Place of Business

3. Mailing Address

) Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90028 004 ***150.00

AT

JANEIIEIH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbaer 33‘%6 4 2 Applied For
_ 2 9 Not Applicable
Zi Countr Zi it
P uniry B Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

-

Street Address (P.O. Box Number is Not Acceptable)

SUTE 105
TALLAHASSEE FL 32301 S RS
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ot DvS W petete e ,f/ ¥ N Crange [ Addition
NAME BRANDON, STEPHEN D NAME ear £ ATOM K

STREET ADDRESS | 600 ANTON BLVD STREET ADDRESS [55‘?\ ( Tedes Ave )

em-sT-2P | COSTA MESA CA 92626-5011 Cy-ST-2P [rvrne , CA F2bL/1”

L DvsS ] oelete e VS «__PCnange [ Addition
HAME SMITH, HERBERT F NAME zé ber? P ga ;"f:ja @rc2t

STREET ADDRESS | 600 ANTON BLVD s oness | ¥ SO0 Farte. OF a

61520 | GOSTA MESA CA 926265011 avsw  |Calabasas CA 94302~

TITLE DP ’ Delete TILE b v . Bl.Change  [] Addition
NAME SPENCE, JOHN C m\ NAME > hartes . Penrs g o

STREET ADDRESS | 18581 NTELLER AVE STREET ADDRESS | / F & E_:( Tedles A e

crv-s-2P | JRVINE CA 92713-9702 ovste | fruime | G PG L

TITLE vT Delels TITLE g N Bd Change [ Addition
NAME BUKOW, RONALD a NAME Le STHAE . fMarlAY

STREETACDRESS | 600 ANTON BLVD STREET a0DRESS | # K & Tertles Ave

ciry-§1-7iF COSTA MESA CA 92626-5011 ciry-sr-2Ip irverne . Crl F2 &7

T v Delel TIMLE b/ T . PChange [ Addition
NAME FITE, GARY L Szi o NAME Cartos /. Gz rcso—

sTREEY AD0%ESS | 600 ANTON BLVD SRETAORESS | 4£.§6TS [P r b Coravota_

om-st-2P | GOSTA MESA CA 92626-5011 avste | Ca fa bpSas O F26/2-

e Delt TILE s ) BChange [ Addition
NAME ﬂ " NAME Ld./lQ 8. Socarts

STREET ADDRESS sweravness | /PS¢ Teller Ave_

CITY-ST-2IP CITY-ST-2IP /N/-;LQ ' Cﬂ_ ?2__6/2’,

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 It 9.07(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 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 aitachi

SIGNATURE:

nt with an address, with all other like empowered.

Gl 6 A T LACLA 8. SoArel

frofbo 247 ST3-STYY

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Asﬁe{ . SCC, r Cate

Daytime Phone #

CR2E034 (9/99)



