2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P38101 FILED
1. Entity Mame Feb 19, 2000 8:00 am
3679 WATERS AVENUE CORPORATION Secretary of State
02-19-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
C/C PMREALTY ADVISORS. ING 800 NEWPORT CTR. DR
STE 300 STE 300
NEWPORT BCH CA 92660 NEWPORT BCH CA 92660-6315 VU wa s
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ST 4. FEI Number Applied For
- o 33—04715?8 Not Applicable
Zp Country op - Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o o Name _
PARACOHP INCORPORATED Street Address {P.O. Box Numl;er is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL. 32303
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered éf;fi;:e or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when remnstating) DATE
9. This corporatioﬁ ié trarligibrlerto satisfy its Intangible - FlLE NOW!H FEE IS $150.00 tion C. ian Fi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ; IFC_.)S n da(r:n an:\r?brwmis:ncmg ] fg;ggoag:isse
(See oriteria on back) | 0O | Make Check Payable to Depariment of State '
"n B OFFICERS AND DIRECTORS I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD - ‘ - O Delete TITLE v Tichange [ Adaition
NAME MCWALTERS, JAMES G o HAME CAVANAUGH, JEFFREY S.
STREET ADDRESS | 800 NEWPORT CENTER DR. STE 300 sreeTADDRESS | 800 NEWPORT CENTER DRIVE #3040
cr-s-2° | NEWPORT BEACH CA ur-s-2° | NEWPORT BEACH CA 92660
TITLE STV O Delete e [ Change [ Adtition
NAMIE SULLIVAN, LAWRENCE K. NAME
STREET ADDRESS | 800 NEWPORT CENTER DR. STE 300 STREET ADDRESS
CITY-8T-21P NEWPORT BEACH CA CITY-5T-2IP
e DP [ Delete TILE [ change [ Addition
e = -HUBBS;-DAVID'K e WMAME e
STREET ADDRESS | 8OO NEWPORT CENTER DR. STE 300 STREET ADDRESS - - - T - -
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-ZiP
TITLE v O elate Tme AS [ Change [ Addition
NAME BOWER,, RONALD L NAME GUY, CHRISTOPHER L.
streeT ADDRESS | B0 NEWPORT CENTER DR. STE 300 STREETADDRESS | 800 NEWPORT CENTER DRIVE #300
om-ST2F | NEWPORT BEACH CA 92660 o § om-st-ZP | NEWPORT BEACH CA 92660
TiE AS 1 Detete TITLE [ Change [ Addition
NAME LERCH, JEFFREY W NAME
streeT anoRess | 800 NEWPORT CENTER DR. STE 300 STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-$T-2IP
TIME [ Delete TITLE AS [ Change [ Addition
::HMEETADDRESS ' " 58 BRUSH, DAVID R.
STRESTATDRESS 1800 NEWPORT CENTER DRIVE #300
CITY-5T-2IP CITY-ST-2IP
NEWPORT REACH_CA 02860
13. | hereby cerlify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3Xi), 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 made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [-12-00 499 2/9- 5000
. Dare Daytims Phone #




