2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003944

1% Emlty Name

WINSTON PARK CENTER, INC.

FILE

Principal Place of Business

B00 NEWPORT CENTER DRIVE. SUITE 300
NEWPGORT BEACH CA 92660

Mailing Address

800 NEWPORT CENTER DRIVE. SUITE 300
NEWPORT BEACH CA 92660

RN

TAL AHHSSEE

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, elc.

Suite, Apt. #, stc.

D

01 FEB-1 PH 2:57
¢ OF STATE.

FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33'0825666 Applied For
Not Applicable
Zip Country Zip Counry 5, Cerificate of Status Desired (] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ORP-INCORPORATED CT Corporation System :
Sireet Address (P.O. Box Number is Not Acceptable)
~236-EAST-6TH-AVENUE
—TAHAHASSEE-FE-32363-

1200 South Pine Island Road

[ ST

City i FL :
Plantation 33324
8. The above named entity submits this statement for the purpose of changing its reg!sgeredroffice or registered agent, or both, in the State of Florida.
CONNIE BRYAIR
SIGNATURE &M‘J‘.‘_ "BA.U_ SPECIAL ASSISTANT SECRETARY 211 int
Signature, typed or printed name of registered agant and mlﬂapplinable. {NOTE: Ragistered Agant signature fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Talx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:ﬁg??ﬂiﬁggﬂﬁg&gﬁmmg fg;%?ohg:};fe
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TILE —— e T e T —hgﬁ?’t‘_ﬂi\ﬂiﬁm
o | ey oy :
NAME HUBBS, DAVID K NAME S e :D!é-:"ﬁls.-’ﬂl““ﬂlﬂﬂ 4203 ~
STREET ADDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS ERE150. 00 %150, 00
CITY-ST-7IP NEWPORT BEACH CA 92660 CITY-ST-2IF ’ . .-
ML v [ Datete | Bt ’ O change [ Addition
NAME CAVANAUGH, JEFFREY S NAME
STREET ADDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-7IP NEWPORT BEACH CA 92660 CITY-ST-2IP
TITLE vis O pelete TITLE i [Jchange [ Addition
NAME SULLIVAN, LAWRENCE K NAME LY E
streel agokess | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDHESS *
CITY-ST-20P NEWPORT BEACH CA 92860 . CITY-ST-2IP
TITLE AS ﬂoeme TITLE Assistant Secretary fkxChange [ Addition
NAME BRUSH, DAVID R NAME Scott W. Amling
steer A00Ress | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS 800 Newport Center Drive #300
omv-s-27 | NEWPORT BEACH CA 92660 m-s-2 Newport Beach, CA 92660
TITLE AS [T Delete TMLE [ Change [ Addition
NAME GUY, CHRISTOPHER L NAME
sTReeT ApDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-7IP NEWPORT BEACH CA 92660 CITY-ST-ZIP
TNLE v 1 Delete TITLE [C] Change  [] Addition
NAME SCUGGS, PATRICK M HAME
sTreet Anoess | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
crv-st-2¢ | NEWPORT BEACH CA 92660 CmY-5T-2P

13. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, cr on an attachment with an address, with alt other like empowered.

SIGNATURE:

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

SIGI RE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

a5715T4

CR2E034 (10/00)



