2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005315 FILED
1 Enty Name Mar 02, 2000 8:00 am
LMA NORTH AMERICA, INC. Secretary of State
03-02-2000 90104 005 ***150.00
Principal Place of Business Mailing Address
300 TOWNE GENTRE DRIVE 9360 TOWNE CENTRE DRIVE
3an DIEGO CA 92121 SAN DIEGO CA 82121-3030
> s i > s (AR AN RNER R
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number EEEED Applied For
33.{}7 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
- - e e e e LT i Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
€ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
l 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
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when remnstating} DATE
9. This corporé-ti‘(;rl'i)s.'eligit;lg_q:‘tv}:g sa,lis;y its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Fi ‘
Tax filing requiremant and e16cté 16do 6” After MAY 1, 2000 Fee will be $550.00 - Trﬁ;'Eﬂn%aénopnf‘r?;utig’:”“”g O fi-gﬂohgggfe
(See criteria on back} ' O . Make Check Payable to Department of State '
11. ~ e «_ ..OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CoB ., .. . e [ Delete TILE 0 (F.Change [ Addition
NAME HALE, DAVD ‘ HAME
STREET ADDRESS | 9360 TOWNE CENTRE DRIVE STREET ADDRESS
CITY-ST-ZiP SAN D|EGO CA a1 CITY-ST-2IP
TITLE TSD ‘ [ pelete TILE [J change  [] Addition
NAME KOTO, MARY NAME .
STREET ARDRESS | 9360 TOWNE CENTRE DRIVE STREET ADDRESS
coy-sT-28_ _|.SAN.DIEGO.CA.92121. - - . - -- - A . .
THLE D O celete TITLE [ thange [ Addition
NAME HEWETT, PETER NAME
STREET ADORESS | 9360 TOWNE CENTRE DRIVE STAEET ADDAESS
CITY-$T-2IP SAN DIEGO CA 92121 CITY-ST-21P
TITLE D [ celete TIME ‘ [ change [ Addition
NAME COOQPER, JANE G NAME
STREET ADCRESS | 9360 TOWNE CENTRE DRIVE STREET ADDRESS
CITY-ST-2P SAN DIEGO CA 92121 CITY-ST-2IP
TTE D O Delete e [ Change [ Addition
NAME CLARKE, PETER NAME
STREET ADDRESS | 9380 TOWNE CENTRE DRIVE STREET ADDRESS
CHY-5T-7ZF SAN D!EGO CA 92121 CITY-ST-ZIP
TILE ) O3 Delete e <ELO,P, 0 O Change  J] Addition
HAME NAME i Mene .
STREET ADORESS | STREET AODRESS. B GO Tovone_{endre 0N .
CITY-ST-21P - CITY- $T-71P HAN MD A\ 2121

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(550)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: i % D 2’1 2312000 §5661238C] .

SIGNATURE Aunﬂpeno?énylzu NAME OF SIGNMHG OFFICER QR DIRECTOR Toae Daytime Phone #

CR2E034 (9/99}



