, 2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F98000002847

1. Entity Name

550 BILTMORE, INC.

Principal Place of Business

500 NEWPORT CENTER DR.. STE. 300
NEWPORT BEACH CA 92660

Mailing Address

800 NEWPORT CENTER DR.. STE. 300
NEWPORT BEACH CA 92660

StERLTA

I

T

HiAr

M)

TAELAHASSEE: FLORIDA.

FILED

Ol FEB-1 PH 3:25

OFSTATE.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 330806524 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARACORP-INGORPORATED 1 Corperation System
Street Address (P.O. Box Number is Not Acceptable)
236 EAST-6THAVENUE"
~TALLARASSEE FL 32303~
1200 South Pine Island Road
City . FL Zin Nada
Plantation 33324
8. The above named entity submits this statement for the purpose of changing its registered office or r cE;lsterecl a? Bhbotg‘l\the Staté of Florida.
. SSISTANT SECRETARY
SIGNATURE &wd. ’BM SPECIAL A S
Signature, typed or printed name of registered agent and litle apphcaﬁ [NOTE: Registered Agent signatura raquired when reinstating) DATE
. L e : "
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
{See crileria on back)
r

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I

TILE PD . 7 Detste TITLE (T Change [ Acdition

NAME HUBBS, DAVID K NAME

sTREET AnDRESS | 800 NEWPORT CENTER DR., STE. 300 STREET ADDRESS

CITY-ST-2P NEWPORT BEACH CA 92660 CITY-ST-ZIP

TIMLE v O Delete TILE O3 Crange [ Adion

NAME CAVANAUGH, JEFFREY S HAME fjl:li “:l“m'}- g o % s e

sTReeT ADoRess | 800 NEWPQRT CENTER DR., STE. 300 STREET ADDRESS 2 Ub, **I“lf’li 3—-015

arv-si-z¢ | NEWPORT BEACH CA 92660 CTY-ST-2P atmul.-_an. OO0 #1500, 00

TITLE VTS 3 delate TITLE [ Change  [] Addition

NAME SULLIVAN, LAWRENCE K NAME L%

swheer aooress | 800 NEWPORT CENTER DR., STE. 300 STREET ABDRESS

CITY-ST-ZIP NEWPORT BEACH CA 92660 CITY-$1-2IP

TITLE AS O Detete TITLE [ Change [ Addition

NAME GUY, CHRISTOPHER L NAME

staeeT aDAESS | 800 NEWPORT CENTER DRIVE #300 STREET ADDRESS

CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP

TMLE AS Delele TITLE A Change [ Addition

wie | RAGSDALE, BRIAN D X e Seotr amiine ot wa

sTreeT ADDRESS | 800 NEWPORT CENTER DRIVE #300 STREET ADDRESS 800 Newport Cent Dri #300

arv-stz2 | NEWPORT BEACH CA 92880 CITY-ST-2P x P enter Urive

TITLE Vv O Delete TITLE B [ change [ Addition

NAME SCRUGGS, PATRICK M HAME

sTReeT ADDRess | B0 NEWPORT CENTER DR., STE. 300 STREET ADDRESS

CITY-8T-2IP NEWPORT BEACH CA 92660 CITY-$T-2IP .

13. | hereby certllz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Rarida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the cerporation cr 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 empowared.

SIGNATURE: . David K. Hubbs, President 1/15/01 949-219-5000

NA D TYPED CR PHINTED

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0571632

CR2E034 (10/00)



