2001 UNIFORM BUSINESS REPGRT {UBR) FILED
DOCUMENT # P23000 Mar 13, 2001 8:00 am
1. Enty Namo Secretary of State

Principal Place of Business Mailing Address
18581 TELLER AVE. 250 CARPENTER FRWY _
IRVINE CA 93612 IRVING TX 75062 vuws®
[TE] us
TP s = (WWRRRMAR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 6043 Applied For
3 980 Not Applicable
Zp Country 4l Country 5. Certiicato of Status Desies [~ $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
102.; ch SS%_IR?:‘:L(JEB‘SSI-YASJEI;D Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE; Registered Agent signature required when reinstating} DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. gﬁgﬂgggﬂ?g;::m‘ng O fg‘gqoh;?ése
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete TILE TRAsvey /Divecior W change [ Addition
NAME BUKOW, R. : HAME Mard. 3. MDV 50N
STREET ADURESS | 800 ANTON BLVD STREET ADDRESS | /) ) Qarpenter Faonad
Cmv-STZP - |COSTA MESA CA 92626-7147 CiTY-ST- 27 wuirg, T TTENWN D
TTLE D W Delete TITLE b’((e,c_;?o\/' B4 Change [ Addition
NAME FITE, G.L NAME
STREET ADDRESS | 600 ANTON BLVD STREET ADDRESS }ngé)@ C%X‘PS}(1 Feeaad
CITY-ST-2IP COSTA MESA CA _92626-7147 i} CITY-ST-2IP \r\“m , '_‘i"l r{f)Q\.QQ-
TME AV T Hpeee | me AP QASEQ ] ) T U Change [ Addition
NAME FOGARTY, T.T. NAME [ ﬁ?:del’
STREET ADDRESS | 600 ANTON BLVD STREEY ADDRESS Eé%\a% 42
Ci-STaF  |COSTA MESA CA 92626-7147 OITY ST 2P wing, T TS ol
TITLE D Delete TITLE wrwor X Change [ Addition
NAME SPENCE, JOHN C. NAVE Mhavies €. (0 n, IC
STREET ADDRESS | 186581 TELLER AVE STREET ADDRESS. | pyec B W .cf/w(y_\
CTY-ST-2P | (AVINE CA 92612 CITy-ST-2IP wyirya O
TILE AT ™ pelete TITLE \hQ&W\— 2 %&CVE}OTL[ B Change  [O] Addition
NAME HITZEL, T.G. NAME H ar ‘Hﬁ 3. W onq
STREET ADDRESS 17 NOHTH POHTOLA STREET ADDRESS m P&L\\ T)ta Q&
CITY-ST-ZIP SO LAGUNS BEACH CA CITY-ST-2IP th rY\nre,. MD ol MR’
e P Delele e '_Pre,b\d:n\— / DWekor Change [ Addition
NAME ATON, NEAL R NAME
STREET ADDRESS | 18581 TELLER AVE STREET ADDRESS Am\ \jo‘bp@'nbf Heowad
CTr-ST-2P | |RVINE CA 92612 omy-St-2p \r\l g, F TIO0Ne

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(i). Florida Statutes, | further certify 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 mace under cath, that | am an officer or director
of the corparation or the receiver or trusteg, empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name ap;m&lmwcﬁéaésﬁgk)ck 12it
changed, or on an attachment with an ag \ ey like empowered.

Ass't Vics President

SIGNATURE: ) & Ass’t Secretary

SIGNATURE AND AP ME OF SIGNING OFFICER OR DIRECTOR I fata T Daytime Phone #

CR2E034 (10/00)



