2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |86549 FILED
1. Entty Name Feb 26, 2000 8:00 am
PROFIT CONCEPTS MANAGEMENT, INC. Secretary Of State
02-26-2000 90041 034 ***150.00
Principal Place of Business Mailing Address
ONE TEGHNOLOGY DR ONE TECHNOLOGY DR
F-217 F-217
IRVINE CA 92618 IRVINE CA 92618-2344
us us
" > IREHE AR SRR R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE} Number 65-0220906 Applied For
i 2 Not Applicable
Zip Country ] Zip Country ==z =.|—-§~Ceriificate of Status'Desired ™ [~ -~$8.75-Additional- -
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame
CORPORATION INFORMATION SERVICES Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeted agent and ttle if applicable. [NOTE: Ragistered Agent signature raguirad when reinstating) DATE

9. This corporation is eligible to satigly its Intangible EILE'NOW!I! FEE IS $150.00 ‘ I -

Tax f“ingpf eq“‘fememgaﬂd elects t°yd0 so0. ° After MAYN1 » 2000 Fee vﬁlfbe $550.00 1 5:3: ‘Egn?jacr:noﬁ:?bnu:?:ncmg O fc%(gquthiE ©

(See criteria on back) 1| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ‘ 07 Detete e 3 ¥ Change [ Addition
NAME HALL, DAVID W. NAME HALL, DAVID W,
STREET ANDRESS | ONE TECHNOLOGY DR STE C-511 streeTADCRESS | ONE TECHNOLOGY DR. SUITE F-217
ov-sT-2¢ | |RVINE CA CITY-§7-2IP IRVINE, CA 92618
TME VP O Delete TITLE VP, BURKE, STEVE X Change [ Addition
NAME BURKE, STEVE NAME ONE TECHNOLOGY DR. SUITE F-217

srieer saoness | ONE TECHNOLOGY DR STE C-511 SWEETAOESS | TRVINE, CA 92618

CITY-ST-2F IRVINE CA TITY -51- 2P
e ) = = e == ] pelae T = T T TOThnge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' O Delete TITLE Ol change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

13. | hereby certifrgrrrt'hat 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 dlrectO(
of the corporation or the rgceiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ik ad.

SIGNATURE AMO TYPED QR PRINTED NAME OF SIGNING OFFIEEE EE'DIHECTOR Dayime Phona #

changed, or on an atlachrﬂqu_with an a all other likeg BOW?
SIGNATURE: X __ 4. A DSt Nr” X Zd/lu/(D x(%ec)%l—llﬁﬁ

CR2E034 (9/99)



