2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

UMENT # P96000062616 / |
DOCUMENT # P960000626 Aug 08, 2000 8:00 am
. Entity Name
FLORIDA METROPOLITAN UNIVERSITY, INC. Secretary of State

08-08-2000 90020 038 ***550.00
Principal Place of Business Mailing Address
6 HUTTON CENTER DRIVE #400 6 HUTTON CENTER DRIVE #400
SANTA ANA CA 927075764 SANTA ANA CA 92707-5764 e e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 60‘5 Applied For
33-0717 Not Applicatile
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ _ _
Tt - ’ Name T : )
PARACORP INCORPORATED n
Sireet Address {F.O. Box Number is Not Acceplable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.
! ;.{ Telnty TN .
SIGNATURE NERT § PP T R
Sigﬂit:ua}w or qrinted:narr'ls of registared agent and titla it applicabie. (NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i e
Tax filing requirément and slects o 4o §a. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Fe0tion Campaign financing fs-oqo";xfe
(See criteria on back} | Make Check Payable-to Depariment of State '
. GFFICERS AND DIRECTORS — 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PL I Delete TITLE [ change [ Addition
NAME MOORE, DAVID G NAME
STREETADDRESS | 525 F. SEASIDE #1808 STREET ADDRESS
CITY-ST-2iP LONG BEACH CA 90801 CITY-ST-2IP
TILE VP ﬁnelggg TITLE [ change [ Addition
NAME MC CORD, FRANK NAME
STREET ADDRESS | 6213 SEVILLE CT STREET ADDRESS
CITY-ST-ZIP LONG BEACHCA 90803 CITY-S1-2IP
TILE - VP O elete . THTLE - . O change ] Addition
NAME DEVEREUX, DENNIS NAME
STREET ADDRESS | 24795 SAN PEDRO AVE STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA 92653 CITY-ST-2IP
TE V.2 [ Delete me O change [ Addition
NAME ST PIERRE, PAUL R eAME
STREET ALDRESS | 31074 VIA SAN VINCENTE STREET ADDAESS
ciry-51-21° SAN JUAN CAPISTRANO CA 92675 GiTY-ST- 2P
TILE VP ﬁogme TITLE [ change [ Addition
NAME HOLLAND, LLOYD W NAME
STREET A00RESS | 25664 HAZELNUT LN STREET ADDRESS
CITY-ST-2P LAKE FOREST CA 92630 GITY-5T-2IP
TMLE D [ Delete TITLE [ change [ Addition
NAME WILSON, LOYAL W. NAME
STREET ADCRESS | 6 HUTTON CENTER DR. #400 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 22707 CITY-ST-2IP
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 17 or Blogk 12 if
changed, or on an attachment with.armaddress, w‘;th pier like empowered.
SIGNATURE: v“"’ 2> F72/70
. SIGNATURE AND TYRED OR PRINTEI OFFICER Date Daylime Phone



