2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011811 Feb 08, 2000 8:00 am
1+ Sty ame Secretary of State

Principal Place of Business Mailing Address

660 E JEFFERSON ST 660 E JEFFERSON ST

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2582 A 0 0 1 9 4 77

»

i > (T T
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

o 3260 70/ New 2o b

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

~ 6. Name and Address of Current Registered Agent B ) i 7. Name and Address of New Registered Agent

TR TaTaTar T R Narne
m—\,?\:v;ﬁ 5 L
LY S LT B P bt ¥
M lNG DOUGLAS A Street Address (P.0. Box Number is Not Acceplable)

™

(800 EJEFFERSONST 1o yoar
“TALLAHASSEE FL 32801 ™

City FL Zip Code

&, The above narned entity submits this statement for the purpose o[ changmg its registered office or registered agent, or both, in the State of Florida.

[. g-{;.’;t—;_‘ F SR LAMALNET £
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when re‘\nst’aglfrjg;) . )iDAIA:;% rpge
9. This corporation is eligible to satisfy its ntangible FILE NOWI!H FEE IS $150.00 | G ‘$§ po il
1 * " B 4 o i -l RN - 3
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ochange [
NAME HUBER, JOHN W . NAME
sTReeT aDoaEss | 1050 W 5TH ST STREET ADDRESS
CiTY-ST-2P AZUSA CA 91702 CITY-ST-2P
TE D e . [ Detete TMLE I Change [°
NAME ) DICOSTANZO 'DONALDJ T PEY i § NAME
STREET ADCRESTHC 1050 WIS TH ST STREET ADCRESS
R CAZUSAICAIG1702. 1 imc wa CITY-§7-ZIP
e CARASEEEELSZA L o e o [ el RmE ] e o e me—e— B-Change [
NAME ‘N|SHIKAWA, WENDY K NAME Wendy K Peterson
sTreet anoress | 1050 W STH ST STREET ADDRESS
omy-st-ze | AZUSA CA 91702 o e CITY-ST-2P
‘ﬂiﬁiﬁé‘—%h 3G NIRRT E] Deleta'-’:. s @ TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
e [ betete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF " CITY-ST-2IP
e [ pejate TITLE [ change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certfy that, theumiormanon supplied.with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihai &
indicated.on this'féparf or supplemertalteportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corpojafion'dr-thi redaiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block
attachment with an address ith al empowered,

Peferson ST IRED 1/25/2000 714-938-3700

TN SlGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




