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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005729 Jan 31, 2000 8:00 am
e e | Secretary of State
CALIFORNIA SECURED FUNDING CORPORATION
01-31-2000 90027 023 ***150.00
Principal Place of Business Mailing Address
18012 COWAN STREET, SUITE 100 18012 COWAN STREET. SUITE 100
IRVINE CA 92614 IRVINE CA 92614-6809 (,’ [ , ' {K
Suite, Apl. #, alc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - Cily & State 4. FEl Number ' | |Applied For
) 55—‘053?‘“01 I [Nr_ﬂ_ LR A
Zip Country Zip Country 5, Centificate of Status Desired O $8'75 ﬁ.\dditional
o Fee Required
-~ . ~— s -~—-§, :Name and Address of Current Registered Agent... =-.. -. 1 -_ . = - .7. Nameand Address of New Registered Agent
Name i :
NRAI SEFMCES' INC. Street Address (P.Q. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 3231
City ’ FL l 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
. . :Signa1ure. typed or printed name of ragistared agent ang title if applicable. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
*" 9.%This corporation is'eligible 1 salisty its Intangible - | FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
o o . paign Financing $5.00 may Be
Tax m'n_g n?quwemeni and elects 10 do se. IB/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES-TO QOFFICERS AND DIRECTORS N 11
wig . - | .CPVS - Coete e D Delete TLE » ‘ [change [ Addition
NAME LAHODNY, LORNE . § wame '
stReeT ADDRESS | 18012 COWAN STREET, SUITE 100 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92614 : - CITY-ST-7IP
TITLE T - O Delete TILE [Jchange [ Addition
HAME LAHODNY, LORNE - NAME ‘
stReeT anoress | 48012 COWAN STREET, SUITE 100 STREET ADDRESS
“omvsstae - | -|RVINE-CA 926147 - S RSN Y| o .1 - JNET S Sy T e T e ey v et e A e e
TITLE [ Delete THLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 petete TITLE [ Ghange [ Addilion
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-81-2IP
TTLE [ pelete me (O Change [ Addition
NeME L .. . ) ) NAME ’
STHEET ADDRESS | Lo E IR STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . O Dewete TITLE C M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information 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 supplementa#fepért is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ¢’ empoweread to execute i pdrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmignt vy pddress, with all pther ike.eMmpga#red. :
vy« 5 foofio 999 757-5950
SIGNATUR : iR
2 R DIR R 4 4 Cate Caytime Phone #




