FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 27,2002 8:00
DOCUMENT #  P96000062616 | gecretary of Statie1 "

1] LN

1. Entity Name »
FLORIDA METROPOULITAN UNIVERSITY, INC. 02-27-2002 90053 002 ***150.00
Principal Place of Business Mailing Address
6 HUTTON CENTER DRIVE #400 & HUTTON CENTER DRIVE #400 yzZy ‘( 4 3
SANTA ANA CA 927075764 SANTA ANA CA 92707-57¢4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN 'I;HIS SPACE
City & State City & State 4, FEI Number Applied For
330717605 Not Applicacle
Zip Country Zip - Country 5. Corlificale of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND RD.
PLANTATION FL 33324
: City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si'gna(urej yped of pnme{j_name of registered agent and tle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _Iiecnon Campalgn Emancmg 0 $5.00 May Bs
= ust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS - ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P {7 pelete TITLE [J Change [ Addition §
NAME MOORE, DAVID G NAME &
steeeT a00ess | 525 E. SEASIDE #1808 STREET ADDRESS §
CITY-ST-2IP LONG BEACH CA 20801 CITY-ST-2IP u
TITLE VP MDe\ele TITLE [J Change [ Aaditien 5
g MC CORD, FRANK NAVE
STREET ADDAESS | 6213 SEVILLE CT STREET ADDRESS
CITY-ST-ZIP LONG BEACH CA 90803 CITY-8T-21P
TRLE VP - - 2 pelete HILE - [ Change 3 Addition
HAME DEVEREUX, DENNIS NAME
STREET ADDRESS | 24795 SAN PEDRO AVE STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA 82653 CITY-ST-21P .
e VP | (] Delete T \ T O [ Change 3] Addiion
NAME ST PIERRE, PAUL R HAME
STREET ADDRESS | 31074 VIA SAN VINCENTE STREET ADDRESS
crv-sT-2P | SAN JUAN CAPISTRANO CA 92675 CiTY-ST-2IP
TITLE VP meiele 1ILE (] Change  [] Addition
NAME HOLLAND, LLOYD W NAME
STREET ADDRESS | 25861 HAZELNUT LN STREET ADDRESS
CITY-ST-21P LAKE FOREST CA 92630 CITY-ST-ZIP
TILE D 1 Delete TITLE [change [ Addition
NAME WILSON, LOYAL W. NAME
swreer s0oress | 6 HUTTON CENTER DR. #400 STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92707 CITY-8T-2IP

13. | hereby cerlily 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered tg executs 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 addrass, with er like gmpowered.

sienature: | Sig et kil T 2 LI W e

F

SIGNATURE AND TYPED OR PRINTBSFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



