2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005225 Feb 20, 2001 8:00 am
1. Entiy Namo Secretary of State
Principal Place of Business Mailing Address
56850 W LAS POSITAS 5850 W LAS POSITAS
PLEASANTON CA 94588 PLEASANTON CA 94583
us us
[~
R R JEL AU AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 74‘2746907 Applied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?eae.gesq lﬁrd:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . e h s e e TR TN e e | ogmg TN T ST S e T T -
fzgocgggg‘?};m%ﬂssﬁﬁgow Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Floriga.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing:3 requirernentgand elects tfoydo 0. ° After MAY 1, 2001 Fee will be $550.00 10- -ﬁiﬁ'gzrzagf,?,?guﬁ:: e 1 f%gﬁohg?ésa °
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O Dekete TE COMFWOle D) change  (WAddition
NAvE GRIMM, STEVE NAME wilttam Mc Cracken
streeT ADcRess | 5850 W LAS POSITAS sTReET A00RESS |5 S0 W- LGS TOSiTas BWG‘L .
onv-si-2¢ | PLEASANTON CA 94568 s [Pleasorrton, Ch- 94588
TITLE S 71 Deiete TITE Vice ?FC{;;' d(_ﬂ'l' / <ec VLWY MThange [ Addilion
NAME RAMSEY, BRUCE NAME MOy Vo d er
STREET ADDRESS | 5850 W LAS POSITAS BLVD STREET ADDRESS 5853 W.LOS si1tas Blvd .
omv-51-2° | PLEASANTON CA 94588 o2 [Pleasorvhon , CA 9H58E
TITLE T O Deele TiTLE ] ) _ Ocrange [ Agciien
nME "~ T WAGNER, MICHAEL T T N BT - T T T e Toom T
STREET ADDRESS | 175 E HOUSTON STREET ADDRESS
cr-s-2P | SAN ANTONIO TX 78205 CITY-ST-2IP
TITLE v O pakete TILE O change ] Addition
HAME STEPHENS, JOHN J NAME
STREET ADDRESS | 175 E HOUSTON STREET ADDRESS
orv-sT-2P | SAN ANTONIO TX CITY-ST-2IP
LE [ Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IR GTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report 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 corporalion or the receiver or frustee empowered 10 exgcute 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 attachment with an address, with al} other/ike empowared.

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #

x

D OR PRINTED

CR2E034 (10/00)




