-'2000 UNIFORM BUSI

DOCUMENT # M96258

1. Entity Name”™

STRATEGIC ASSET ADVISORS, INC.

NESS REPORT (UBR)

Principal Place of Business

2 SOUTH UNIVERSITY DRIVE.. SUITE 222
PLANTATION FL 33324
us

Mailing Address

2 SOUTH UNIVERSITY DRIVE.. SUITE 222
PLANTATION FL 33324-3355
us

2 Principal Place of Bugsiness

5 Ui o St

Suite, Apt. #, etc.

5
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DO NOT WRITE IN THIS SPACE

0317705

City & State City & Stale 4. FEI Number Applied For
5&,” 7"&,”@ [S@C)_/C_GL/ 65-0084346 Not Applicable
Zip Country ip Country ' j - ‘ $8.75 additional
é L){jj , %g 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. City FL Zip Code
8. The above named entifysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Corporation Service Company
SIGNATURE A (2 By: Bobbie Hall, Asst. Vice President 3/13/2000
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trss‘,:tnlgzn daglgja;ig:)nuﬁ::nclng fdsd.eodqoh;?éfe
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE CEQD 7 Delete TITLE O Change T Acdition | &
NAME ORVIETO, BRAD NAME g
STREET a0DRESS | 2 SOUTH UNIVERSITY DRIVE., SUITE 222 STREET ADDRESS ?é
CITY-ST-2P PLANTATION FL 233324 CITy-ST-21P W
o
TITLE PD [ Detete THLE [ change [ Addition | O
NAME ODEN, ROBERT HAME
STREET ADDRESS { 2 SOUTH UNIVERSITY DRIVE., SUITE 222 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-$7-21P
TITLE D O celete TILE [ Change [ Addition
NAME KARP, MICHAEL NAME
stReeT ADCRESS | 2 SOUTH UNWERSITY DRIVE., SUITE 222 STREET ADDRESS
crv-sT-zP | PLANTATION FL 33324 . oTY-51-2P
TLE S 1 Dejete TITLE O change £ Additicn
NAME NEWBORN, ERNEST J Il NAME
sTreeT ADORESS | B0 CALIFORMIA STREET STREET ADDRESS
arr-si-ze | SAN FRANCISCO CA 94111 OITY-ST-2P
TLE T [ Delete TIMLE DO change [ Addition
NAME LEONARD, MICHAEL T NAME
sTReET AbDRESS | 50 CALIFORNIA STREET STREET ADDRESS
CITY-ST-ZIP SAN FRANCISCO CA 94111 CITY-ST-2IP
TIMLE VP O Delete TILE [ change [ Addition
NAME LANG, WENDY NAME —— — -
streeT aooaess | 2 SOUTH UNIVERSITY DRIVE., SUITE 222 STREET ADDRESS =SOo21r7r1=345——1
CiTY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tuie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t gl & to execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an att pther like empoweread.
Einest | Nahats g 3/3/b0

OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytima Phone #
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COMPANY

ACCOUNT NO. 072100000032

REFERENCE

:%947 ,.?139 98
AUTHORIZATION : M

COST LIMIT $ 158.75

ORDER DATE March 10, 2000

ORDER TIME

11:12 AM
ORDER NO. 620947-145
CUSTOMER NO: 7139998

CUSTOMER: Ms. Linda Hart

Usi Holdings, Inc.
50 California St.
24th Floor

San Francisco, CA 94111

ANNUAL REPORT FILING

NAME :

STRATEGIC ASSET ADVISORS, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY sz = O
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