2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ9000006156

1. Entity Name

Principal Place of Business Mailing Address

7839 UNIVERSITY AVENUE 7829 (INIVERSITY AVENUE

SUITE 109 SUITE 103

LA MESA CA 91941 LA MESA CA 91941

2. Principal Place of Business 3. Malling Address Hll“" MI II" I| II ‘ I| I|| " || |I |
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE| Number 33‘0183661 Applied For

Nat Applicatle

- = - C
Zip ountry Zip ountry 5. Certificate of Status Desired 1 h
— Feg Required

$8.75 additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -
NATIONAL CORPORATE RESEARCH' L1D. Street Address (P.O. Box Number is Not Acceplabie)
1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301

City FL Zip Code

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

1 'siGNATURE
1" Signatura, typed or printed name of registarad agant and ttle if applicable. (NGTE: Ragistered Agent signature requirad when reinstating) DATE
o s sty sy ievorgos | PLENOWMTEE SISO | o conincomsoinrorcns  $5.00 o
=z ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) x> Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME CDPS O Delete TITLE [ Change [ Addition
NAME POLAHAR, JUDY C NAME
STREETADDRESS | 7839 UNIVERSITY AVENUE SUITE 103 STREET ADDRESS
CITY-ST-21P 1A MESA CA 91941 CITY-ST-2IF
e VT O pelete TILE T)change [ Aditian
NAME (GARBER, STEVEN S HAME
smaeet aoDREsS | 7839 UNIVERSITY AVENUE SUITE 103 STREET ADDRESS
CITY-ST-7iP LA MESA CA 91941 CITY-ST-2iP
TITLE - - O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE 7 pelete TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

changed, or on an attachment with,an address, with all other like empawered.

SIGNATURE:

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
indicatéd an this repert or supplemental report is true and accurate and that my signature shzll have the same legal effact as if made under oath: that I am an officer or director
of the carporation or the receivar or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘Steven:S. Garber (619)697-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurna Phone #

Apr 03, 2000 8:00 am
SEACOAST EQUITIES, INC. ecretary of State

04-03-2000 90142 031 ***150.00

1004 {1/99°

Hal



