2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000003231 Feb 07,2001 8:00 am
iy Secretary of State

Principal Place of Business Mailing Address
4400 MACARTHUR BLVD.. SUITE 800 4400 MACARTHUR BLVD.. SUITE 800 _
NEWPORT BEACH CA 92660 NEWPORT BEAGCH CA 92660

Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33-0802413 Not Applicable

ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6~ Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIELE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi .
- - " . paign Financing $5_00 May Be
Tax f|||n.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FCD [ Delete TITLE [Jchange [ Addilion
NAME PLOCHOCKI, STEVEN NAME
STREET ADORESS | 4400 MACARTHUR BLVD STE 800 STREET ADDRESS
CITY-$T-2IP NEWPORT BEACH CA 92860 CITY-ST-2IP
TILE v 3 oelete MLE [ change [ Addition
NaME DRABBA, BRAIN G NAME
stReeT ancress | 18 NUTCRACKER LANE : STREET ADDRESS
GITY-57-ZIP AUSO WEJO CA 92656 CIY-5T-2IP
TITLE v O delete TITLE [ change [ Addition
NAME CROAL, THOMAS.V. _ R MAME. e e e e -
STReeT ADDRESS | 2308 COTTONWOOD ST. STREET ADDRESS
CITY-ST-ZIP SANTA ANA CA 92701 CiTY-$T-2IP
TITLE v [ oelete e O change [ Additicn
NAME BOYLAN, MICHAEL A ) NAME
STREET ADDRESS | 1005 PUTTERS PL STREET ADDRESS
CITY-$T-2IP DOYLESTONW PA 18901 CITY-5T-7IP
TLE: v O Delete TMLE O change ] Addition
NAME CRAGIN, MICHAEL D NAME
STREET ADORESS | 1428 12TH ST. #C STREET ADDRESS
CITY-ST-ZIP SANTA MONICA CA 90401 CITY-ST-2IF
me v O Detete e [JChange [ Addition
NAME LADOUCEUR, ROBERT N NAME
STREET ADDRESS | 14110 GRANDVIEW STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66221 CiTY-ST-2IP

polied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

epQrt 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
bimowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A

13. | hereby certify that the information
indicated on this report or supplerkgnta
of the corperation or the receiver or
changed. or on an attachment with an atil

SIGNATURE:

ith all other fike empowered.

PBran Dzl QYPFanw »  949)4 %0732

-
"
=

SIGNATURE AND TYPED OR\RINN{\AME OF SIGNING OFFICER OR DIRECTOR ( Wm) [ ﬁv— Daytime Fhons #
\ _J

N

3

CR2E034 (10/00)



