FILED
May 02, 2002 8:00 am

o

T FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT. (UBR) Secretary of State
DOCUMENT #  F96000003118 :

1. Entity Name c/

05-02-2002 90117 031 ***150.00

2, Principal Place of Businass 3. Mailing Address

3301 C Street

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Suite 200 _
i 3 ity & Stat , FE ] lied F
Salfaifénto CA 95816 City & State & FEINumber  22-3400682 Applied For
Not Applicable
— 7 "
fp Country b Country 5. Certificate of Status Desired ] $8.75 Addiional

Fee Required
FR T e N ek 2 bl B ama e e 77 Name and Address of Currant Registered Agent
: ' : Name  Corporation Service Company

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

1201 Hays Street
C'Eyallahassee FL l 4755

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 Flerida.

wo
reinstating] - . ! DATE

SIGNATURE

Signat:re. typed o printed nane of registered agent and tile f applicable. |

9. This corporation is efigible t¢ satisfy its Intangible 10, Election Campaign Financing - . ‘$5.00 May Be

Tax filing requirement and! elects to do so. Trust Fund Contribution. - Added 10 Fovs
{See criteria on back} (W A i .
§L
1. OFFICERS ANG DIRECTORS
- Preésident
NAVE Doris Grose

smEETaORESs | 3301 € Street, Suite 100M
CrY-sT-2P Sacramento CA 95816
TILE Secretary

CRZE0348 (12/01)

zximwmﬁ Tom Levandowski

ST 3301 C Street, Suite 100M

- Sacramento—€A—95816

N Treasurer ‘ L S
smerancress | Arthur Q. Lyon STREET ADORESS-

oY ST 1620 E. Roseville Parkway, Suite QRI9.s.mp -

HME Roseville CA 95661 CHILE

NANE Director - NAME _
o | ark Hudson oo |
- 4837 Watt Ave e
ﬂi North Highlands CA 95660

STREET AGDRESS Director

CIFY-ST-7p RObEI't V. Burton B
e 20T South COllege SEreet
HANE -Charlotte NC 28288

STREET ADDRESS |~ T ) B .

CITY-51-21F .0 ' ST L

@ ; : -

13, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemernal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver of rusiee empawered Lo execute this repgrt 8s requiped by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachrment with an address, with all ozt PO d. .

<
\

,; Tom Levandowski, Secretary 4/1/02

OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phope #

SIGNATURE AKD

[&GNATURE




