2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name Mar 28, 2000 8:00 am
, INC. Secretary of State
03-28-2000 90101 030 ***150.00
Principal Place of Business Mailing Address
4750 CALLE QUETZAL 4500 RIVERSIDE ORIVE
CAMARILLO CA 93012 PALM BEAGCH GARDESN FI. 33410-4235
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650144033 Applied For
144 Not Applicable
i i Count B o - —
2lp - Gountry —|~ EP- euntry - 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINE, KIM A Street Address (P.O. Box Number is Not Acceplable)
777 SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 - RS
1y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed narme of registered agent ana Mis i appiicable {NOTE: Regisleisd Agant signature raguired when reinstaing} DATE
. o _— ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME SAMSON, DAVID W NAME

street aporess | 4750 CALLE QUETZAL STREET ADDRESS

CITY-S1-2P CAMARILLO CA CITY-ST-2P

TTLE S ] Delete TILE [Jchange [ Addition

NAME BEERS, ELAINE K NAME

stReeT anoress | 4500 RIVERSIDE DRIVE STREET ADCRESS

orv-stzp | PALM BEACH GARDENS FL 33410 .. Jomestae _

TITLE [ pelete TITLE [ Change  [[J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2IP CIFY-5T-21P

TTLE O Delete TILE [ Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -31-2iP CITY-ST- 2P

TWILE {7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-7iP

13. | hereby certify that the, information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repoft or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that sam an officergr director
i .10 execute this report as required by Chapter 607, Florida Statutes; and that my name appegfs in Block 11 or lack 12 if
M1 like ermpowered. S b }
SIGNATURE: yarrs < dé IS OD Vo N /050
“~=sTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytma Phone #

CR2FN34 (/000



