2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F95000005392 Feb 13, 2000 8:00 am
ADMAR CORPORATION OF CALIFORNIA Secretary of State
02-13-2000 90001 043 ***158.75
Principat Place of Business Mailing Address
1551 NORTH TUSTIN 1551 NORTH TUSTIN
300 300
SANTA ANA CA 82701 SANTA ANA CA 927058638
A T IHRINR AN IR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ ' DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
95-2858446 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired E. Eg.gg‘lﬁ:ﬂ:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. - : ot — = I ~Namg T e T T - -—_ - — e T
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed er printad nama of registered agent and title it applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. N i . . . "
9. 1h|sii:lorporat|<.:m is el:gmije t(I) sztan:.fyc;fs intangible FILE NOW! FEE IS $1 5{3.000 10. Election Campaign Financing $5.00 Mz Be
ax ”n.g rfzqunemen ana elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Foas
(Seo criteria on back) - . a Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD Klchange [ Addition
NAME Boysen, Kraig A.

sTreeT aD0RESS | 1551 NORTH TUSTIN #300 srerTanoress | 711 High Street
CITY-ST-2IP SANTA ANA CA 92701 CITY-ST-2IP Des Moines, IA 50392

e 3 [ Delete | TITLE [ Change [ Addition

11. OFFICERS AND DIRECTORS

TLE PD i (] Detete
NAME BOYSEN, KRAIG A

NAME PASCUAL, VIRGINIA
siReer a00RESS | 1551 N. TUSTIN, #300
ciny-§1-2P SANTA ANA CA 92701
me . (T . . ,
NAME EVANS, EDWARD K’ o o
sTReer ADpRESS | 1551 N. TUSTIN #300

CrTy-ST-2F SANTA ANA CA 92701

TMLE VPD O elete
NAME CAIN, GARY M

sTReET AD0RESS | 711 HIGH STREET

CiTy-st1-2f DES MOINES 1A 50392

STREET ADDRESS
CITY-ST-2ZIP

_TILE L {7 Change DAdditign

[ Deete

TITLE ] change [ Aadition

me D O Gelets TIME [change [ Addition
NAME GRAF, THOMAS J NAME

strecT ADDRESS | 7911 HIGH STREET STREET ADDRESS

CITY-ST-2IP DES MOINES A 50382 CITY-ST-7IP

TITLE 3 pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corporation or the receives of rustee empowered 10 gxecuie this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfith an address, withall r like empowered.

SIGNATURE: Yo UNAED 27700 () dp- 55|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

CR2E034 (9/99)



