2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
ik P40265 Feb 28, 2000 8:00 am
NORFOLK MAINTENANCE CORPORATION Secretary of State
02-28-2000 90182 013 ***150.00
Frincipal Place of Business Mailing Address
3353 MICHELSON DR, 3353 MICHELSON DR.
551M 5561M
IRVINE CA 92730 IRVINE CA 926120650 0 LIVET £y 0y
us us [U72h035 -
> P i RNV
ONE ENTERPRISE DR ONE ENTERDRISE D .
Suite, Apt. #, efc. . Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
F2& Fag
City & State City & State  _ 4. FEI Number Applied For
AlLigo WIeI0 [z pliso 1cJ0 A 330527951 Not Applicable
Zip Country - Zip Country o ) 8.75 Additional
926 ST Tug 426 5% - 206 us 5. Cerlificate of Status Desired [ gee Requirec;tmna
6. Narme and Address of Current Reglistered Agent ] 7. Name and Address of New Registerad Agent
Name
NRAI SEFMCES: INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects o do so. ARer MAY 1, 2000 Fee will be $550.00 ' Trs; Eznda(r:n;at:igbnuﬂgs nena O fﬂgﬂo'ﬂxf ®
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete e B Change  [] Addition
1 NAME STEIN, J.C. NAME
sTheeT ADDREss | 3353 MICHELSON DR. STREET ADDRESS | SIE ENTERPRAGE DR
ov-szp | RVINECA CTY-51-28 plise VviETo ta 9268k —
e DS O Deleze TTLE [8.Change [} Addition
NAME FISHER, L N NAME
sTReeT ADDRESS | 3353 MICHELSON DR. STREETADDRESS | oME  ENTERPRASE DR,
| omv-st-7* | |RVINE CA : CITY-ST-2IP pMISO VIETD CA- 920650
l TIME v - -3 Delete TITLE - [0 change [ Addition
NAME MURDOCK, D.M. NAME
STREET ADDRESS | 100 FLOUR DANIEL DR. STREET ADDRESS
Cmv-sT-2P | GREENSVILLE SC GTY-ST-2P
TITLE AT [ Dedete I TTLE (M Change [ Addiion
HAME MORROW, TH NAME )
sTReeT ADDRESS | 3353 MICHELSON DR. sTeeT anDRess | ONE ENTERPRARE DL
orv-s28 | JRVINE CA G- §7- 7P AUsO VIETO cA Gab S . _—
TITLE [ Delete THLE CFO (] Change B Addition
NAME NAME HaKkE , R-F.
STREET AQDRESS ’ STREETADDRESS | nose ENTER ?R.i s D,
CITY-57-2IP CITY-57-2IP AMis o VIETH Car 42650
T ‘ 7 Delete TLE vT ) O change [ Addition
NAME NAME HutL, S. F.
STREET ADDRESS STREETADDAESS | ppge ENTER Pﬁ-(.% oL .
CITY-§T-2P I CITY-5T-2IP Miso. VIETD Cor 4205

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corparation 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 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phone #

SIGNATURE: AP . T4 MoRROW . ASST. TREASIRER 2fisjacvo  (quA)34q -4o%!

CR2E034 (9/99)



