2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  rase7z V7 1 A0 15 9000 8:00 am

A S DL , St
Transamerica Financial Resources, Inc. . eCl‘etal’y Of State

04-12-2000 90173 008 ***150.00

W A LA

R R — T S
Principal Place bt Blsiness Mailing Address ‘ oo s

Tel .' RN ‘(, [ B ' s R ' R

1209 Orange' Street - 1150 §. Olive St. Ste T-1400
Wilmington, DE 19801 Los Angeles, CA 90015 ,
2. Principal Place of Business 3. Mailing Address T :

Suite, Apt. #, etq.'__,:',, . ' ‘Suite, Apt. #, etc.” T ' S S DO NOT WRITE IN 'I'_HIKS"-SP{ACE

City & State . City & State . 4. FEI Number Applied For

o ’ ’ o AR : ‘ e 95-2565208 T Not Applicapte
L ' : ounty. ' ap s Country ' 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ - ' : Name ’ : :

CT Corporation System
1200. S. Pine Island Road ) .Street Address (P.O. Box Number is Not Acceptable)

D et et S e

PIaTtaticy FL 733324 —~ — 7 T TTT o ——e .-

B : T

City

¥, S ; : : L

i FL Z'w’p Code

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

T . N . . . T i [T L

SIGNATURE

4

ure :equi(ed.when renstating) . DATE

Signature, typed ar prmledtname of reistered agent and litle if applicable, {NOTE: Registered Agent sig

T ot g o iy s manaco 1. St Campoin ey | $5.00 wy oo
o Trust Fund Contribution. 0 Added to Fees

©, (Segcrieriaonbacky: -, [ LT . N

1. T ' 7 " (OFFICERS AND DIRECTORS ' H K2 , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ’ ’ @Deféle e R . President _. . ‘-; S :[ N QKCI‘I&I’IQE [ Addition

NAME Kelley, Barbara NANE Brown, Sandra C. '

sheeTanoREss | 1150 South Olive St., Ste T-1400 = | sweraoosss | 1150 South Olive St., _Ste T-25-06

orv-st2p | Los Angeles, CA 90015 ~ Joense2? | Los Angeles, CA 90015

e e TV " O petete ‘§ e ' ¢ s ' _ [ Change [ Addition

NAME Trivers, Dan S. NAME oo o

STREET ADDRESS 1150 South Olive St, . Ste T-1400 - | STREET ADDRESS el ' e '

M | Los Angeles. CA 90015 - ki : S S

e T e O elete.* - TITLE I . , T D Change O Addion

NAME Suryapranata, Monica- : NAME o o

SIREETAUEESS | 1150 South Olive St., Ste T-1400 STREET ADCRESS

CITY*SPZIF Tac An_gn'l oS, CA qnojrg CITY-ST-2IP i

TILE . ¢ el pome . [Dcnangs [ Addition

e e T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

TITLE ‘ o * O Datete I BT e e A dhange tham

NAME s B BTV e '

STREET ADDRESS )  § sEET Abomess

GITY-ST-2P . - N AN

THTLE - . 3 pelete TWILE O crange [ Addition

NAME . . NAME

STREET ADDRESS STREET ADGRESS

OTY-ST-2IP S5 F bivvestze

13. { hereby certiy that the information supplied with this filing does nat qualify for the 'exemption stated in Section 119.07(3)(i}, Flarida 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 made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute ihis repont as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: = > ——"" Dan $. Trivers Y= 2D 213-741-772

SIGNATURE AND TYPED OW NAME OF SIGNING OFFICER CR DIRECTOR Date Daytune Phone #

CR2E034 (9/99)



