2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005365 Feb 28, 2000 8:00 am
Ry Secretary of State
CORICO QFFICE PROFESSIONALS. INC. ry
02-28-2000 90182 017 ***150.00
Principal Place of Business Mailing Address
3353 MICHELSON DR 3353 MICHELSON DR
35 551M
IRVINE CA 92698 IRVINE CA 926120650 't e (‘} 3 ,‘
us us ‘”’"— et
Al Ll AR ARSI R
ONE ENTERPRISE DRIVE DNE ENTERPRISE DRIVE
Suite, Apt, #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fa® Fap
City & State City & State 4. FE! Number Applied For
pliso VIETD (A ﬁngb v [‘E J0 LA 02-0419376 Not Applicable
Zip Country Zip Country " . 8.75 iti
q&b 5b Uus . q&b% él(o% s 5. Certificate of Status Desired O ?ee heqlﬁgec"-jmonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
NRAI SERV]CES; INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALL. FL 32301
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 Florida

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. P’HS Igorporat|9n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Addad to Feas
(See crileria cn back) O Make Check Payable to Department of Stafe
1. OFFICERS AND DIRECTORS I 12, 4 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
[ mie P [ Delete TITLE P/ 00 Change  [J Addilion

NAME .
STREET ADDRESS | ONE eNTe-p.PN% PR..

CITY-ST-2IP anSo UIETO cA  GabLSl

TILE . Change  [] Addition
NAME ’

NAME TILLER, J V

STREET ADDRESS | 3353 MICHELSON DR
CiTY-ST-2IP IRVINE CAigzsgs o
TNLE co0 X Delete
NAME TILLER, J V

STREET ADDRESS 3353 MlCHELSON DR STREET ADDRESS b
CITY-ST-2IP lRVlNE CA 92693 CITY-ST-2IP

ME —-= [-DV - - -- - B Delete I TIMLE VD [IcChange  [¥] Addition

NAME WHEELER, N. § NAME GRUBBS, w. T,

STREET ADDRESS | 3353 MICHELSON DR STREETADDRESS | ONE  ENTERPRIGE DR

CTV-ST-7P | IRVINE CA 92698 ISTIP  |Auiso vigTo A 4265k

TITLE VT [ Delete TITLE B Change [ Addition
NAME HULL, S F HAME .
STREET ADDRESS 3353 MICHELSON DR STREET ADDRESS QNE EN’(’E‘R,PR.A e pf{

G-STIP | IRVINE CA 92698 Gr-ST2F | AUSO vIETD  CF 9Q6Sh

TITLE S [ Delete TITLE 4 Change  [] Addition
NAME FISHER, LN NAME

STREET ADDRESS | 3353 MICHELSON DR STREET ADDRESS | DNIE, EMTE:&MJ-I% DR,

CiTY-ST-21P IRVINE CA 92698 CITY-ST-21P ALISO JIEID o/ 92b6SkH

TIMLE AT (. Delste TITLE B4 change [ Addition
NAME MORROW, TH NAME .

STREET ADDRESS | 3353 MICHELSON DR 551M STREET ADDRESS | ONE ENTERPRJ Se IR,

or-si-22 | |RVINE CA CT-STZP [ ptich VETO A G650

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3}i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 all other like empowered.

SIGNATURE: __ 22 £A2020 % 0 " wonetw,_aesT. TREAWRER __ afis{aces (444D 344- Hod|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

CR2E034 (9/29)



