| FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

gy 06BipLO

retary of
DOCUMENT # F02000002479 Sec eta of State
1. Entity Name 08-04-2003 90141 028 ***550.00
PACIFIC INCOME ADVISERS, INC.
Principal Place of Business , Mailing Address
1299 OCEAN AVENUE, SUITE 210 1299 OCEAN AVENUE. SUITE 210
SANTA MONICA CA 90401 SANTA MONICA CA 90401
2. Principal Place of Business 3. Mailing Address Hllﬂll”“ II”I “'““m |I"“||H |Im |I“| ‘|I|| |||“ |||’|m”“!

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 95-4%7974 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ﬁese.;esq l.:;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, BRIAN D
; SN I . - | Street Address (PO. Bex Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR RS mEPRERe . L L Lo
MIAMI FL 33131
,,”. City FL | % 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 fam liar with, and accept
the Dbhganons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when teinstating) DATE
FILE NOW!! FEE IS $550.00 . N
. 9. Election C F
At Septombor 16, 2005 oo il be $750.0 CoctonCarpe o $5.00 iy o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE CVST 1 Delete JME [ change (] Addition
NAME LLOYD MCADAMS, JOSEPH JR NAME
streeT anpess | 1200 TURQUESE LANE STREET ADDRESS
crv-st-ze | PACIFIC PALISADES CA 80272 CITY-ST-2IP
TMLE FC . O Delete TITLE [J Chenge [ Addition
NAME BAINES, HEATHER U NAME
streer Aooress | 1200 TURQUESE LANE STREET ADDRESS
crv-st-ze | PACIFIC PALISADES CA 90272 CITY-ST-2IP
TMLE O Detete I e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-7ip CITY-ST-2IP
T T - e Svelete~ . TE N (D Change (] Addition
NAME NAME e C —
STREET ADDRESS STREET ADORESS
CITY-5T-21° CITY-ST-21P
THLE O peete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I9
TITLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP /) ¢ITY-ST-2P

12. | hereby certify that the inforfatiop supplled with this f\lm does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report g 7 f s true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiA , with all other like empowered.

SIGNATURE: SE_REQUIRED 7/20/0% 310- 7554y 38

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)




