2000 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # F 3500000538 3 — S
1. Enlity Narme PAC.‘\.C\C_ SthE IUND”\]G‘[ J‘/ s s

Principal Place ol Busin

00AUG-L PH 3:13

ss Mailing Address ) 3 |4 LAKLE CEATER DR #20¢<
DO\ LAKE (ENTER. DR.#200 miae*ox;oees?,‘ <A seoin TAlY oF STATE
LALE TOREST, CA.92630 92¢30 TALLABASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address - N -
23101 LAKE CEMTER DR. | D310\ Lavs e p2.| & [D\ \0D> abec2loll: #y1.25
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
.A00 200
City & State City & State 4. FE! Number Applled For
_LAYE FoRk¢ ST (A CAK—E FoRsST CA . 33 0655 2433 Not Applcable
ng @ 3 O COLLBW% i qﬁz 3 O Couniry 5. Cerlilicate of Status Desired O ?g,;;jq mﬁonal
ST 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
(ORPORATION SERVIE (OMPANY Name - - ' .
120} WAMNS STREET Strogt Address (P.O. Box Numbey is Not Accantable) v
TRUDHASEE FL. 3230 B
City & 4 ‘ . - FL Zolody _, |

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

SIGNATURE

Slgrature, typed or printad nama of regrilonsd agpent and LS it appRcabie. {NOTE: Registerad Agent signature regquired when reinstating) DATE

-~ BRI T SO e PSR L o T S W R
9. This corperation is eligible to salisfy-its Intangible LFILE NOWHUFEE 1S:3150.004; ‘ e
w~ Tax ﬁlin_g‘:;'r?quiremenlgand elects.torydo S0, -f_.-._f. b Aﬁnﬁ&ﬁﬁéﬁﬂiﬁ@.w 3 .-;.1 a.'_f:g: ‘gﬂ,ﬁ?gﬁ:{‘jﬁ“‘i‘." H _E.,thsd;?’%"g:‘;f" Y P
(See iitera on vack) O MMMM«N‘&?:” parimant of Siate Y2

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e £E0S 7,  Delete e 0 - ‘ Ol crange  (of Addition %
NAME EDUW/ARD Frfﬂpn — KAME TERRY WOIFE. -2
stheET ooness 0 @ & CLOBROUSE DEIVE STREET ADDRESS | 7‘_3q7*-8&9’-862‘17 3
av-s2r - |New PR T BERCH ,(h- 72336 av-st2 iissions VE)O CA. A3 g
e PD & Delete m D/ ceo Clchange  [RAddition | G
NAME CHRIS LonnBaRot HAME Anthony PalianvTE

sTREET a0ORESS [y yevg ) VI PAVO REAL SREETAORESS |3 )20 V1D colinvBS

ov-sP e ovp OE CAZR, (R 92079 ovst®  |TeoT0 DE CAZA, (A, 92¢79

s v O oeee e 5 Cotange  (Ndeion
NAME ROBIN & . GROE NAME oaLE A. /)?F}RTIN

STREET ADDRESS | |U 2\ (, 1919 PE R (QURT : smeTanoress | S MARSEVIE

u-StIP  INEYWPoRT BereH, ¢A- 92336 ov-s-f |LALUNA NIBUEL, (A, 267

WIE . PO O Delete e et Crroance {0 Changa Addition
AME Léog_eew R.CAYEH MAN NAE ?’!\TL‘J *-:0 : o

STREET ADURESS | ) £ & H_Vg-Nué"’mo’VWO STREET ADDAESS | B0 .DENW

wrstw |san) CAEMEVTE, (. 92692 or-s-zp |JRVINE A 23630

WLE O Delete TE [ change [ Addition
NAME HAME

STREET ADDGESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2P

me ) Ol Detete me O Change [ Addtion

NME HAVE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . CITY-S1-2IF

13. ) hereby certity that the information supplied with this filin es not quality for the exempticn stated in Section 1 19.07%3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and jaccurate and that my signaturs shall have the same lagal sffect as ¥ made under oath; that | am an officer or direclar
of the corporation or the-Técavar or trustea empowared tofaxecule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfachment Wilh an address, with alt ofher like empowered. '

SIGNATURE: 42& f N ﬂ) _R_obm Groe _t-q-li-oo Q02292070

A A
G TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dyt .

2l



