PR o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MCBRIDE SERVICES, INC.

F98000000017 /5N

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90110 042 ***¥550.00

av  2188el0

Principal Place of Business Mailing Address

6480 WEATHERS PLACE. SUITE 340

SAN DIEGD CA 92121 SAN DIEGO CA 9212

6480 WEATHERS PLACE. SUITE 340

i}

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
48'%30549 Net Applicable
Z Count Zi iti
i untry P Country 5. Centficate of Status Desires [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . 3 - . __|. Name . i . - - - -
—— B _— = =]l - —-—— -
cT CORPORAnON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B
"
PLANTATION FL 33324
City FL ‘ Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typsd or printed name of ragistared agent and titls if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $550.00 1 . . !
L N 0. Elect Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri;';:r%ag' :;‘r?;mig: neing fg'gﬂo"gae‘;fe
(See criteria an back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cP O Detete e Vice Presdend: of Opartivans 3 Change X[ Aduition | &
. s =2
NAME MCBRIDE, MARC NAME Dodia Ditorexo =}
STREET ADDRESS | 6480 WEATHERS PLACE, SUITE 340 STREETADRESS | (4P WS Plince., Suires 34O 3
CiTY-5T-21P SAN DIEGO CA 82121 CITY-81-21P Sen D\%Q CA G210 ﬁ
) Ed .
TIMLE VD O Dekete THLE Ve Areadaund % Ttag DP" fhone O ohange B Addition | &5
hasge MCERIDE, MIKE A Dovid Adines
TREET Al .
STREET ADDRESS | 3480 WEATHERS pLACE, SUITE 340 . STREET ADDRESS o B W Lo\ els Pla 2, Suipe kD
onv-st-2F (SAN DIEGO CA 82121 . OY-SI-2P | enn Dre oy, £A% A2LZA
TITLE STD [7 Delete TILE ~ [ Chang [] Addition
NAME - = KATZENME]ER”DANA TOTT T e T e i “NAME - - - e T TSmO S em e
STREET ADDRESS | 6480 WEATHERS PLACE, SUITE 340 STREET ADDRESS
Cy-S1-2IP SAN D'EGO CA 211 CITY-8T-21p
TITLE . O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE T Cchange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T1-21P CITY-8T-21P
TILE ' M delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
3. [ 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 on 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 corporation or the receiver or tru powered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addresd, with all other likgmpowered.
SIGNATURE: . A YRR e T
"AND TYPED QR PHINT‘D E OF SIGNING OFFICER OR OIRECTOR 4 Date Daytime Phone #




