2000 UNIFORM BUSINESS REPORT (UBR
2009% ( ) FILED

DOCUMENT # F99000005352 Sen 13. 2000 8:00 am
EPLANNING SECURITIES, INC. | / Sgcre,tary of State
09-13-2000 90014 039 ***550.00

Principal Place of Business - Mailing Address
650 CALIFORNIA STREET. #2900 650 CALIFORNIA STREET, #2900
SAN FRANCISCQ GA 94108 SAN FRANCISCO CA 94108
ARV Y ™
Suite, Apt. #, etc, Suita, Apt. #, elc. B DO NOT WRITE IN THIS SPACE

City & State Gty & State - A FEINumber 94308510 Applied For
: Mot Applicable

i B f C R et
Ze Country Zip ouniry 5. Certificate of Status Desired £l $8.75 Additional
. Fee Required
" &. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
T Name
NRAI SERVICES, INC
! . Street Address (P.0. Box Numpar is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 200¢ Min. will be $750.00 0. ErE:tllc“)Sn daénoa?r?;uﬁg;ancmg 0 f&gﬂoh’gﬁfe
{See critefia on back) ) Make Check Payable to Department of State '
1. o OFFICERS AND DIRECTORS - |12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD 1 Delste TITLE [ change [ Aadilion
NAME GAMBLE, CLIFFORD N JR. NAME
sTheET A0RESS | 650 CALIFORNIA STREET, #2900 STREET ADDRESS
CIY-51-2IP SAN FRANCISCO CA 94108 CITY-ST-2IF
TITLE S (3 Delete TITLE Clchange [ Addition
NAME NICHOLSON, BARRY NAME
sTReeT a00RESS | 850 CALIFORNIA STREET, #2900 STREET ADDRESS
GITY-ST-2IP SAN FRANCISCO CA 94108 CITY-S81-2IP
e ™ O Detete e 3 Change L] Addition
NAME BROWN, GIBBS NAME
sTREETADDRESS | 650 CALIFORNIA STREET, #2900 STREET ADDRESS
omy-s-22 | SAN FRANCISCO CA 94108 CITY-ST-2IP
LE o [ pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TE - 1 Delste TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-29
TmE T pelete TITLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-57-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgsflered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdressAwith all other like emnpowered.

0. :
SIGNATURE: ﬂ g/ LCEIRED ¢/5/2.050 (4£)252 - 9500

Caytime Phone &

CR2E034 (5/00)



