2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000004018

1. Entity Name

GENEVA CORPORATE FINANCE, INC.

Principal Place of Business

5 PARK PLAZA. SUITE 1900
IRVINE CA 92614-8508
us

Mailing Address

ATTN: LEGAL DEPT

5 PARK PLAZA. SUITE 1900
IRVINE CA 92614-8503

us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90112 024 ***150.00

B0023776

AT RERTAR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applfed For
- 33-0649326 Not Applicable
Zip Counry Zip Country o $8.75 addtional

—L

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applcable

{NOTE. Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW I FEE IS $150.00
. “After MAY 1, 2000 Fee will be $550.00
lylalge Check Payable to Depariment of State

10. Elegtion Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cD 1 Delete TITLE [ Change [ Addition 3
NAME TROOB, DAVID H NAME %
sTeeTanciss | 5 PARK PLAZA, SUITE 1900 STREET ACDRESS Q
ClTy-8T-21P IRVINE CA ChTy-S1-2IP ﬁ
TITLE DP 7 Dealete TITLE [JChange  [J Addition | ©
HAME KUHN, ROBERT L HAME

STREETADDRESS | § PARK PLAZA, SUITE 1900 STREET ADDRESS

CITy-§T-21P IRVINE CA CITY-ST-2IP

TITLE sD 1 Delete TITLE [ Change [ Additien
NAME REIFF, ELLIOT B NAME

STREETADDARESS | 5§ PARK PLAZA, SUITE 1900 STREET ADDRESS

CITY-81-7IP IRVINE CA CITY-ST-7IP

me VP 1 Delete TITLE [ Change  [] Addition
NAME CLINGERMAN, EDGAR A. NAWME

STREET ADDRESS | 13535 FEATHER SOUND DR STE 440 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

TITLE [ Delete TITEE [JcChange [ Addition
NAME NAME

STREET ANDRESS STHEET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE B [ pelete TITEE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

indicated on this report or supplemental report is true ai

of the corporation or the receiver or trustee e
changed, or on an attachgrenipih an addire

13. 1 hereby_certify that the information supplied with this filinf§ does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: _[,

f with al

oweredftg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

owered.

E'[)!'O’f‘ b ﬁrfg

fhier liké el

;.,é?g/m (29150, 2300

N¥TURE ano TYPED OR PRINTED NAME OF JIGNING OFFICER CR DIRECTOR

Date Daytime Phone #



