.20041.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003305 Mar 12,2001 8:00 am
"+ ooty Name Secretary of State

Principal Place of Busineés Mailing Address
9550 FLAIR DR 9350 FLAIR OR
SUITE 409 SUITE 409
EL MONTE CA 91731 EL MONTE CA 91731
us Us
9550 Flair Dr. 9550 Flair Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 409 STE 409
City & State City & State 4. FEI Nymber §2-2075540 Applied For
El Monte, CA EL Monte, CA Not Applicable
Z!p_‘ . -~ _hEtr)_untry. R Z_Ip e = _Coumry . — | 5. Gertificate of Status Desired~_. []- ?8_—%5 ‘ﬁdd(;n""a‘
91731 USA 91731 Us 4 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLANTON, EDWIN F
Street Address (P.O. Box Number is Not Acceptable
825 THOMASVILLE ROAD ‘ pravie)
TALLAHASSEE FL 32303
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 of printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature requirag whan rainstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - |
e Trust Fund Contribution. Added to Fees
(Ses eriterla on back) | Make Check Payabte to Department of State
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHN] 1
TMLE Pleshent & LEO [ Delete TITLE V. Sonune « & Changecg&ddition
NAME ‘I_R'\_grr_\,,\p‘v&\ Kk Gvong = NAME Yom ﬂw‘t_' - —-
STREET ADDRESS _;!_;‘_{lng) “Touwgen Y Guite 300 STREETADDRESS | U450 Fhady O .
or-8T-2p |, NN EE IC O e . CITY-ST-2P EL WeaTe cAAT730 7
TITLE Conir V.9, FD [ Delete TITLE VN . - & Chenge [ Addition
NAME Gy \....\:_K'o"\\u\sa;\l NAME . . L. T
L e Erl MU
: s...‘!‘.‘.‘?rl\/}J'l!C’thgf']\"Ii [ =l E-I:—-Mé“.“—i.%m:-y— :11—}1‘1‘ = — - r—-—-.-T~
TiLE Senivs VP, Businesg Uevelipan Lonler [ Do TITLE : O change (] Addition
NAME EAwsvd Demeat - NAME
STREETADOFESS | \if00 “FaeWsen 97 = Svite2®e STREFT ADDRESS
O-STAP | figem o Sofref CTY-ST-2P .
TILE Geaver V.. 0 pevatiens [ Defete TITLE [ Change (] Additin
NAME Lee $Tory. NAME
STREETADDRESS | Lfoq Juetcscn §1  Snite 36¢ STREET ADDRESS
CITY-ST- 2P Ei'-;i?ti Gn Cosropeotal CITY-ST-2P .
TITLE V.0 TR Businese Pevelepumeat [ pelete TITLE [J change [ Addition
NAME Uuadley ¥ bvvacwatd NAME
STREETADDRESS | \ge o) Taebosew $T $- ¥ e7o? STREET ADDRESS
CIvY-ST-2IP Glhen €0 Loty CITY-ST-2IP
TITLE V.@ gales O Detete TITLE [ Change [ Acdition
NAME Mo Hegan NAME -
STREET ADDRESS Voo ZeckCwn 61 $uTe Jog STREET ADDRESS
CITY-ST-21P Golher | Lo BoMuj CITY-§T-2IP

13. | hersby 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 thal the information
indicated an this report or supplerpeM™al report is trua andmccurate 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 steo empowered b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<hanged, or on an attachment w ss, with allBther like empowered.
SIGNATURE: LT e 2 Tasas AYER AL for g2¢ -s82I2r0
RE AND T vrzw OF PRINTECAANE O A OR DIRECTOR Date Daytime Fhone #

VB0195L

CR2E034 {10/00)



