. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 823957 Apr 18, 2000 8:00 am

1. Entity Name
PACIFIC MUTUAL DISTRIBUTORS, INC. ecretary of State
04-18-2000 90159 037 ***150.00

Principal Piace of Business Mailing Address
700 NEWPORT CENTER OR. 700 NEWPORT CENTER DR.
P. Q. BOX 9000 P. 0, BOX 9000
NEWPORT BEACH CA 92658 NEWPQORT BEACH CA 92658-3030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95-2594489 Applied For
: ’ Not Applicable

Zip Couniry Zip Country 8. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
- Name
NRAl SEHWCES’ INC‘ Streat Address (P.O. Box Number is Not Acceplabile)
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 both, in the State of Florida.
SIGNATURE oo ... = .
SIgI'IBlEI‘fB_.! tyf;cid or brin'lafi- n‘arﬁ'a of registered agent and tille if applicable {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This Corporat.i;:r:.is eliéible 1 ;at'isf'y" its Intangible FILE NOW!!! FEE 1S $150.00 i . PR :
- . 0. Election C F
Taxing erementand o0 40 5 Atter MAY 1, 200 Fee wit b $530.00 Gl Comoun e ) $5.00 ey e
(See criteria on back} _ O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ] Delete TITLE O change [ Addition
NAME MILFS, AUDREY L NAME
STREET ADDRESS | 700 NEWPORT CENTER DR STREET ADDRESS
CITY-ST-71P NEWPORT BCH, CA 00000 CITY-57-2IP
TILE P {1 Delate TITLE Jchange {1 Aadition
wve | DIXON, JOHN L NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-21P NEWPORT BEACH CA 92660 CITY-5T-2IP
TITLE D - - [ Detate - TILE L U [ change [ Addition
NAME BYRD, EDWARD R NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
orv-st-2p- | NEWPORT BEACH CA 82660 inv-§7-2° ,
T 0 O Detete TLE Ol change [ Addition
NAME DIXON, JOHN L NAME
STREET ADDRESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-ZIP NEWPORT BEACH CA 92660 CITY-ST-7IP
e VP I Detete TITLE VP [Jchangs ] Addition
NAME RUIZ, JOSEPH P. NAME POFF, JOHN W.
STREET ADORESS | 700 NEWPORT CENTER DRIVE STREET ADDRESS 700 NEWPORT CENTER DRIVE
ry-St-2¢ NEWPORT BEACH CA 92660 GiTY-ST-2IP NEWBORT BEACH, CA 92660
TITLE D - _ O Delete TILE [ change (] Addition

NAME - (GERALD W. ROBINSON
streeT s00RESS | 700 NEWPORT CENTER
cimy-81-2Ip NEWPORT BEACH CA

13. | hereby certity 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: ___- . W L. radle> 4/11/2000

SIGNATURE AND TYRED CR PRINTED /AME OF SIGNING OFFICER OR E’#m-on Data ~ Daytimg Phone #
ATDREV.1 MIIE SRCRETARY
AVPREY-—t— MLy OREEARY

NAME
STREET ADDRESS
CITY-57-2IP

CR2EQ34 (9/99)



