2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F99000006085 FILED
1. Entity Name May 26, 2000 8:00 am
GEO M ROBINSON & CO Secretary of State
05-26-2000 90039 005 ***150.00
Principal Place of Business Mailing Address
852 B5TH AVENUE 8§52 85TH AVENUE
QAKLAND CA 94621 OAKLAND CA 94621
T T s AT AL RSN
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number R Apnlied Far
94 1643953 Not Applicable
AR County = =71 7® T Counw 5. ortficaro of Status Desied (1 $8+79 Additional -
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION Street Address (P.O. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL. 32301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Aegistered Agent signature requirad when reinstanng) DATE

. o o ; m =

9, _IT_Q)I(smciﬁrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00Tday Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
2 . ed 1o Foes
(See criteria on back) P4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TME = O Change  [J Addtion | &
NAME JOYCE, JOHN P NAME %
sTrieT Aoess | 852 85TH AVENUE STREET ADDRESS 3
CITY-ST-2P OAKLAND CA 94621 CITY-ST-21P o
o

TINLE v [ Delete TILE . [ cChange [ Adgiion | O
NAME CLAYTON, MATTHEW J NAME
streeT aooress | 852 85TH AVENUE STREET ASDRESS
cm-s-2f | QAKLAND_CA 94621 . . ciry-5T-2° -
TITLE s O Delete TmLE [ Change  {J Addition
NAME JOYCE, BARBARA A NAME
STREET ADDRESS | 8§52 85TH AVENUE STREET ADDRESS
CITY-ST-2IP OAKLAND CA 94621 CITY- 5T-2IP
TITLE viD 1 Detete TITLE O Change [ Addition
NAME RAUDSEP, EDWIN O i NAME
STREET ADDAESS | §52 85TH AVENUE STREET ADDRESS
CiTY-ST-2IP OAKLAND CA 94621 CITY- 5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS T |
CITY- §T-7IP CITY -T-21P S
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify tor the exemption siated in Section 119.07(3)(7), Ficrida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changad, or on an attachmentwith an address, with all cther like empowered.e’u ”J J. Rﬂ”bféf’ J!:-
SIGNATURE: i g; ,@7/ V.2._F/uidet. 2/ S0 -32 7017

SIGNATURE AND TYPED O PRINTED yds OF SIGNING OFFICER OR DIRECTOR / Haw Dayume Fhona ¥




