2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24928 FILED
1 Eniy Mare Mar 02, 2000 8:00 am
03-02-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
1285 DEALY LANE 1285 DEALY LANE
NAPA CA 94559 NAPA CA 94553-9706
i T AR CERCAAR MR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢+ 68-0415886 Not Applicable
Zip Courniry zp Courtry 5. Certificate of Status Desired O $875 Additional
: Fee Required
T T 77T ™= g Name and Address of Cutvent Registered Agent— - - - - 7. Name and Address of New Registered Agent

£ Kenumru [f. AP AAn
CALLAHAN, JACK Keuuery H. Laenam :"ft\fc{dr%ss AR AT P A e

13704 CHESTERSALL DR.
TAMPA FL. 33624 AN madatuoy Lane

Fi. Lauderdale £ 3332

o FL [33%3/2-

ose of changing its registered office or registered agent, or both, in the State of Florida.

. The above named entity submits this statement for the p '

8
ek M-
SIGNATURE _@1

2« Signatyre, lyped or printed neme of registered agent and title it

_(NOTE, F!ag\stared Agenl signatura required when reinstaung)

Dicatle.

N e N g ] ¥
. v Lo . . - . . m . . B R LeE
9. Tnis corporation is eiigible to satisfy s intangible | - FILE NOW!!! FEE IS $150.00 10. Elsétion Campaign Financing $5.00 may B
Tax filing requirement and’elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Seecriteriaonback) - -~ 7 - [] - . Make Check Payable to Department of State - T
1. . ' CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 11
TILE P ) P . O pelete TILE [ change [ Additicn
NME MAHONEY, FRANCIS V. NAME
STREET ADBRESS | 1285 DEALY LANE STREET ADDRESS
CITY-ST-2iP NAPA CA CITY-ST-2IP
TITLE M 7 pelete TITLE [JChange [ Addition
NAME HAMBRECHT-, WILLIAM R NAME
STREET ADDRESS | B50 15TH ST STREET ADDRESS
om-st20 | SAN FRANCISCO. CA 84013 c-51-2r
e ' [ Delete TITLE [ Ghange [ Addition
TNAME = =TT ey T e e —_——— - - HAME LRI P -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P . ’ CITY-ST-29
TITLE O Belete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP ‘
TITLE . [ celete TITLE ; [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ‘ ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: LA iy - S-ﬁ*!' R 2goe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mHW Dag Cayume Phone #

L

CR2E034 (9/99)



