- - T

e T e [
2001 UNIFORM BUSINESS REPORT

;M/BR)

DOCUMENT #5000 %6

1. Entity Name

P

e

TUENEE. CQASTRUC TIQee COnr7I7Le/

Principal Place of Businéss ' Mailing Address

275 Hupsen Sr
Neeo - Shea, M w0y
| E

s 75 Moo ST,
 New b, NS 1601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90008 009 ***150.00

000561392

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/B /YO RO Nat Applicable
Zi Count Zi Count iti
P uny ! P ounity 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

CT CorPORATIQi A TE R~

VAol S TP TELRAD Rl

’—'P.Lg.m%w’rf@«h, FL 3332y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named en;tiiy submits this statememifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

]
i

Signature, typed or printed name of registerad agent and litle if applicable.
| |

{NOTE: Ragistered Agent signature required when reinslating)

DATE

[ .
9. This corporation is eligible to satisfy its Intangidle
Tax filing requirement and elects to do so.
(See criteria on back)
|

-

FILE NOWII! FEE IS $150.00

After MAY 1, 2001 Fee wiil be $550,00 ~
Make Chack Payabie to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. | OFFIGERS AND DIRECTORS 12, .
TILE D, coB : O pelete TILE AZST. Vv, Asa T s [ Change [ Addition 8
NAME Twons C. LEPReER NAME REBEHELC A, TOLENTI PO =
STREET ADDRESS | QO ¢ )I/}w,, w ST STREETADDRESS | 27+ LlrzcoOSee. ¥ . 3
cITy-ST-2IP DOHLAS, TX 75002 CiTY-ST-2P ANecs o L MNY QD @
TITLE D, P,lceo _ ' O Dalete TME . " Dchange [ Addition x
NAME ROBEET £, ve ' NAME

STREFTADDRESS | B 7 5 [ ffwTs0ec ST STREET ADDRESS

st | Aloed> o, AT r000¢ CATY-§T-2P

TME VP : [T Detete TMLE [ Change  [] Addition
NAME Ro et - M-Qt‘-e,e_ NAME

STREET ADCRESS | B 7 S | Hetid=ger | STREET ADDRESS

CITY-ST-21P PNecs Foew, NY 1001 CiTY-5T-2P

e », VE, CFO, ¢AO, T [ Deete e [ change [ Addition
NAME Dot G, Teoyrea NAME

STREETADDRESS | @ Or plios e SH - STREET ACDRESS

ovsioe | Daidas, X 753040 CITY-ST-21P

TIME s : 3 Delete TME O Ghange [ Additicn
NAME LO RS ’ V. LJDiLiox NAME

STREETADORESS | R Ot Vilaade S . STREET ADDRESS

omv-st-ze |~ FH.J LAS) TY 7590 = CiTY-ST-1IP

THLE VP, Ci , AssT. S O Oelete TTLE O change [ Addition
NAME Micirmer 5. MHuwEPNY NAME

SREETADORESS | 4O+ Mot ST STREET ADDRESS

o510 | TDadoeps, 7¥ 75902 OITY-ST-2F

13, | hereby certify that t:ne infarmation supplied wilh this filing does not qualify for the exermption stated
indicated on this report or supplemental report is trug and accurate and that my signature shall have
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapler

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Qoaept T. Meui=r

in Section 119.07(3)(i), Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al

| Q_,W\l\ CANGA,

SIGNATURE AND iXPEn d\mim‘sn NAME OF SIGNING OFFICER OR DIRECTCR

' Date Daytme Phone #




