2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Namo Secretary of State
SEA BREEZE MORTGAGE SERVICES, INC. 02-17-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
1973 SOUTH STATE COLLEGE BLVD. 1973 SOUTH STATE COLLEGE BLVD.
ANAHEIM CA 32806 ANAHEM CA 928066115 Dpn2202
N R T Py
F T e AN GO
SAME AS ABOVE SAME AS ABQVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
SAME AS ABGVE SAME AS ABQVE
City & Siate City & State 4, FEl Number Applied For
SAME AS ABOVE SAME AS ABOVE 330168791 Not Applicable
Zip Country Zip Country . . $8.75 Additional
SAME AS ABO \/E SAME AS ABOVE 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PARACORP INCORPORATED Street Address (P.C. Box Number is Not Acceptabie)
236 EAST 6TH AVE
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 NOT APPLICABLE
Signature, typad or printed name of registered agent and bitle if applicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Thlsfﬁorporatlgn is ehglbléa 1o satlffydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 3 Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD [ Delste me O change [ Addition | -
NAME HAMILTON, LEONARD J NAME N

STREET ADDRESS

STREETADGRESS | 1973 SOUTH STATE COLLEGE BLVD.
arv-s-2p | ANAHEIM CA 92808 CTY-5T-ZP

e

TILE T O Delete TMLE [ Change  [J Addition
v GREEN, CURTIS hanE

STREET ADDRESS | 1973 SOUTH STATE COLLEGE BLVD. STREET ADDRESS
CITy-S1-7IP ANAHEIM CA 92808 CITy-ST-2IP

—

me 1 Delele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP 3 CITY-ST-21P

T O Delete e CJchange [ Addition ]
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2Ip CiTY-ST-2IP

TIE . [ Delete e Ol change (O Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE . O Delete TIMLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2P . CY-ST-2Ip

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

li .
flike empoweied. G PFICE TELEPHONE NUMBER (714) 634-7500

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is frug and ac:
of the corporation or the receiver or trustee eprbotyeted to
changed, ar on an attachment with an adgpéSew

SIGNATURE;

et : LEONARDT J .. -9=
4SHEZRYID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




