2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060625
1. Entity Name < .
ORNDA FMC, INC. SHLET
03 AD ) -
Principal Place of Business Mailing Address L AT AT ‘[ T vy
3820 STATE STREET C/O MARY H. YUMIBE L“ E‘E_' EaET I 5 Al
SANTA BARBARA CA 93105 3820 STATE STREET AHASSEE E, FLomn
B IHRITAN [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. el Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0638327 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Ol ?3; -ggqtﬁ?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 oo
Make Check Payable to Florida Department of State Trust Fund Gartoution, . Added to Foes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete me S Lange 1 Addition
we  |STEIGMAN, DONALD $ N A
street apoRess (500 W. CYPRESS CREEK ROAD STREET ACDRESS SR & = Ihi, 00
erv-s-ak - |FORT LAUDERDALE FL 33309 GITY-ST-2P
TTE pvs O Delete TITLE [J change (] Acdition
NAME SILVER, RICHARD B HAME
STREET ADORESS 13820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE AS [ Detete TILE [1change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS [3820 STATE STREET STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 93105 CITY-ST-217
TIMLE T [ petete TITLE [ change 1 Addition
NAME DENT, DENNIS L NAME
sTReeT A0DRESS | 3820 STATE STREET STREET ADDRESS
or-1-2P - |SANTA BARBARA CA 93105 Ciry-st-2p
TITLE ] Detete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemotion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the recefver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addre , with all other like empowered.

SIGNATURE: ___ SIGNPAISELRFQUIRED Hliolpa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae’ Daytime Phona #

iy 8v28s90

CR2ED34 (10/02)



