2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003913 May 15, 2000 8:00 am

1. Entity Name

LOAN ADMINISTRATION NETWORK, INC. Secretary of State

05-15-2000 90165 010 ***150.00

, Principal Place of Business . Mailing Address
1401 DOVE ST.. STE. 400 1401 DOVE ST.. STE. 400
NEWPCRT BEACH CA 92660 NEWPORT BEACH CA 92660-2431 UUUUUL A

N

2. Principal Place cf Busingss . - -:i_.nﬁ-inng Address “II"II I”I 'Il m II
(9452 MacArthue Bld. - 18952 Mac Arthue BIvd. )
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
100 | oo
City & State City & State 4. FEI Number Applied For
Tryine | CA :[;a\h’ me. CA 330534938 Mot Applicable
: : } ]
Eép?_[_, l)—- ﬁusmﬁ _ zpuo n C&‘nstrh 5. Cerlificate of Status Desired [ ?g.gg}lﬁ:i:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= - -£ — TN T ——
szgocggs_?HRﬁmoElesLYAng';om Strest Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named éﬁiiiy submits this Statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ L

SIGNATURE o F P T
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinslating) DATE
5. This corporaticn s eligible @ satisfy ts Intangible FILE NOW!! FEE IS $150.00 ‘ N
o et st Aty WY 2000 P disoon | 1O ST CoTes ey 9500 oy o
(See criteria on back} M Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP ‘ME’“’T& TITLE (JChange [ Addition
NAME HEATHER & SIMON NAME
smeeTaooress | 1401 DOVE ST #400 STREET ADDRESS
CITY-ST-2IP NEWPORT BCH CA 92660 eIy -S1-7IP
me CFO _ 1 peiete TITLE Mcnange [ Addition
e NICHOLAS, CHARLENE e Nithols Charlene M
streeT ADDRESS | 1401 DOVE ST. #400 steer aooress | 189 S 2 MAe Arthae- 8l vd, loo
crv-s2¢ | NEWPORT BCH CA 92660 .. ovsre | Trvine, CA 2ot
TITLE VP [ Delete TITLE Mctmange [ Addition
NAME SEAVEY, THOMAS A NAME »
streT p0Rcss | 1401 DOVE ST #400 stz ooress | [ §9 52 Mna Arthue Bhd. #100
GiTY-5T-2I NEWPORT BCH CA 92680 B ciry-s1-2p fgwnej (A Q1toirr
e PCEO ‘ T Delete TITE AED ﬁ Change [ Addition
NAME WRIGHT, DARLENE NAME ¥
stheeT aooress | 1401 DOVE ST #400 sTREET ADDRESS | 8RS % Mag Arthue Bivd . *1o
CITY-ST-2P NEWPORT BCH CA 92660 orv-stzp | Tvine, CA freir-
TRLE AVP R’ﬁemg TME [ change [ Addition
HAME GROVER, STEVE NAME
streeT ADoRess | 1401 DOVE ST #400 STREET ADDRESS
CTY-ST-2IP NEWPORT BCH CA 92660 CITY-ST-ZIP
mLE AvP ) X Delele L O change [ Addition
HAME BRIGHTWELL, LOREIN - NAME
streeT noresS | 1401 DOVE STREET #400 STREET ADDRESS
CITY-S1-2P NEWPORT BCH CA 92660 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: _ (A Zclisdifdatsle (Fo YeDb-00  PH9/753- Frute

"

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



