. T &b PTAS

- L ]
DOCUMENT #  FOB8000005315 ng 11,2002 8:00 am
1. ety Name ecretary of State
LMA NORTH AMERICA, INC. 02-11-2002 90142 029 ***150.00
Frincipal Place of Business Mailing Addrass
'*!m;rl_'ﬁWNEi,_CENTRE DRIVE * 3360 TOWNE CENTRE DRIVE
"SAN:DIEGO; CA- 82121 SAN DIEGO CA 92121
2. Principal Place of Business 3. Mailing Address Hll”" ml ‘Im ll"l I||" II”I "m Ilmllm mll “m ““I |m ’"l -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
33-0785550 Mot Applicable
Zip Country o Z'f_m e e Country 5.. Cerlificate of Status Desired (g $8175 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL Zip Code
8. The above named entity submits this staternent 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 litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

] ] "

9. This corpordion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O

= . Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . - OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ Delete me O change [ Additon | 5
NAME HALE, DAVID NAME (28
streeT aooress | 9360 TOWNE CENTRE DRIVE STREET ADDRESS §
CITY-ST-2P SAN DIEGO CA 92121 CITY-ST-2IP o

— L
e VPSD O Delete T VPO o Change [ Addition | &
N KOTO, MARY NAbE
STREET A0CRESS | 9360 TOWNE CENTRE DRIVE STREET ADDRESS . ‘ ;
CITY-ST-2P SAN DIEGO CA 9212t . CIY-ST-21 o . . -,
TIME D 1 Delste TITLE S [J Change (] Acdition
e e | G TUVINE CENTIE DIV ecam e in sy o v
CiTY-5T-2iF SAN DlEGO CA 92121 CITY-ST-2IP :
TITLE D R 3 oelete TITLE } . O ¢hange [ Addition
NAME COOPER, JANE G NAME
STREETADDRESS | 9360 TOWNE CENTRE DRIVE STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92121 CIFY-ST-2IP
TIMLE D [ Delete TITLE [ Change  [] Addition
NAME CLARKE, PETER NAME
STREET ADDRESS | 9360 TOWNE CENTRE DRIVE STREET ADDRESS
CITY-ST-21P SAN DlEGO CA 92121 CITY-ST1-2IP
TITLE CEQP O Delse T 0 "
Change  [] Addition
NAME MENDELL, STEVEN NAME
STReeT ADDRESS | 9360 TOWNE CENTRE DR STREET ADDRESS
CITY-ST-2P SAN DIEGO CA 92121 CITY-8T1-ZIP
13. | hereby certify that the information supplied with this filing d i i i i : ; . - -
ir'nfc::?ated on this report or supplement%ﬁ) report‘ is trtljse ka‘r::? ac?(?ﬁrgt%t g#c? I{Lyaior:q;hgigzaemglggas”tit:‘?elrtwhSEescg:_?]g Eggé?ggfae)gl) .alglﬁrﬁgdSéautgéeesr. cl);ltjlehtigf?gg ;gaéfli?ceelrn;?mgtlzotgr
ghar?gggr‘poorrggoannoéligghrﬁ‘%?]l:fa‘ritﬂra!;ugéegreesrg?‘ov\?{ﬁrgﬁct’?heei(ﬁﬁ;lgr;hgso\zeeprg&as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B {E A .
SIGNATURE: ___ SIGNATURE BEQUIRED

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

I}‘.W




