2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004366 May 15, 2000 8:00 am
PSI 2000, INC. Secretary of State
05-15-2000 90204 020 ***150.00
Principal Place of Business Mailing Address
95 ARGONAUT, SUITE 125 95 ARGONALT. SUITE 125
ALISO VIEJO CA 92656 ALISO VIEJO CA 92656-4127 . .
LOG3I0257
= TS v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
93—1236434 Not Apglicable
Zip Country 2 Country 5. Certiicate of Status Desied [ 58+ Additional
- - - . - ) i s - Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, SANDI ’ ‘ - . Street Address (P.D. Box Number is Not Acceptable)
18850 U.S. 19 N., SWITE 500 . '
CLEARWATERFL 33764 '~ . - .
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and titls If applicatle {NQTE' Registered Agent signature required whan reinstating)) DATE
9. This ?orporat(gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10, Election Campaign Financing $5.00 May B
Tax f\hng rgqu\rement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. m Added to Fe{;s
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEQ M pelete TIILE [Jchange [ Addition
NAME BROOME, CURTIS NAME
sTReeT apDRESS | 27181 WOODBLUFF ROAD STREET ADDRESS
CITY-ST-7IP LAGUNA HILLS CA 92653 CHTY-ST-71P
TITLE VCPS . O Delete TILE O Change [ Acdition
HAME MCCOY, DOUG HAME
STREET ADORESS | 23411 SUMMERFIELD, APT. 4D STREET ADDRESS
cry-st2¢ | ALISQ.VIEJO CA 92656 . . Cory-S1-2IP
TNLE D O pelete TILE O change  [] Addition
NAME DOCKINS, STEVE NAME
STREET ADDRESS | 29415 ANA MARIA STREET ADDRESS
CITY-ST-2IP LAGUNA NIGUEL CA 92677 CHTY-ST-ZP
TITLE O pelete TITLE [ Change  [J Acdition
NAME ] - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P “.. CITY-§T-21P
TITLE 2 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

=t pother like empowered.

Coardis Bropme CED 4-28-00 Gy, -728- 184y

UF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



