2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENY #
DOCUMENY # F96000004543 May 04, 2000 8:00 am
DOUGLAS ALLRED COMPANY Secretary of State
05-04-2000 90187 042 ***150.00
Principal Place of Business Mailing Address
11512 ELCAMINO REAL 11512 ELCAMINO REAL
SUITE 100 SUITE 100 ,
SAN DIEGO CA 82130 SAN DIEGC CA 92130
Us us
A v ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
33'%61718 Not Applicable
Zip Country - Zip Country 5. Certificate of Slatus Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
F&L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET - '
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable, {NQTE: Registared Agent signature required whan reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW1! | X . o
° Tax 1iIJngprequirementgand e\ef:st ft:ydtoS so.a : After MAY SVZVDOIOE:;EE vvsllfggggf?ﬂ.oo 10. _'E_Iectlon Campay-gn F.lnanmng $5.00 May Be
il rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PC ’ 3 Delete TITLE PC K Change [ Addition
NAME ALLRED, DOUGLAS O NAME Allred, Douglas O
staeeT aooress | 11512 ELCAMINO -REAL, SUITE 100 STREETADORESS 11512 E1 Camino Real, Suite 100
CITY-ST-2IP SAN D]EGO CA 92130 . CITY-ST-2IP San Diepo, CA 92130
TITLE VST 1 Delete TIILE ' [Jchange [ Addtion
NAME HILL, DOUGLAS L NAME
staeer aooress | 11512 EL-CAMINO REAL SUITE 100 STREET ADDRESS
GITY-§T-2P SAN DIEGO CA 92130 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ]
TILE O Delete TITLE , - [ change  [[1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF .
TITLE [ Delete TLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE 3 ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua 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 receiv trustee empowered ta execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf wilh 3n address, with.8l other like empo) redﬁ

SIGHIATURE:

-l T

HGNATURE AIQTVP]D OR PAINTED NAME OF SGNIFG OFFICER OR DIRECTOR ‘ Date Daytime Phone #
g

CR2EQ34 (9/99)



