2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 26,2000 8:00 am
HARRELL VISTA HOST, INC. ecretary of State
04-26-2000 90071 027 ***150.00
Principal Place of Business Mailing Address
10370 RICHMOND AVE 10370 RICHMOND AVE
STE 150 STE 150
HOUSTON TX 77042 HOUSTON TX 77042-4123 .
us us -
Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
’ 74-1982205 Not Applicable
Zp Country 2l Country 5. Certificate of Siatus Desired [ .. ,_$8375 ﬂ[ddilional .
- . - S - - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT1 CORPORATEON SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, lyped or printad name of registared agent and tide if applicable. {NOTE: Registered Agent signatura required when rainstatng) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 . L
» ) A 10, Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tlr?buti;n_ ° (| Asile?ﬂJh;:gsB °
{See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Changz [ Addition
NAME HARRELL, MICHAEL V HAME
staee1 0ovess | 10370 RICHMOND AVE., STE. 150 STREET ADDRESS
CiTY-51-21P HOUSTON TX 77042 CITY-ST-2IP
TILE VS [ pelets TITLE [JcChangs £ Acdition
NAME LONG, KATHIE NAME
STREET ADDRESS | 10370 RICHMOND AVE., STE. 150 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77042 CITY-ST-2IP
TITLE - ) ] Detete TITLE T Co- : Lo = - [l Change  [] Acdition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S1-2P CATY-SY- 20
TITLE [ pelete TITLE [ Change [ Add"
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the *
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an offi¢”
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17
changed, or on an attachment with an address, with all other like empowered.

, /
SIGNATURE: L AED _ 4-19-00  (muz)
OFFICER OR DIRECTOR K a +‘“ o LO 1':5) v lo Date ‘ Daﬁ_q\

.

CR2E034 (9/99)




