2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 850983 Apr 11,2001 8:00 am
T Bty Name ecretary of State
HARRELL VISTA HOST, ING. 04-11-2001 90088 003 ***150.00
Principal Place of Busingss Mailing Address
10370 RICHMOND AVE 10370 RICHMOND AVE
STE 150 STE 150
HOUSTON TX 77042 HOUSTON TX 77042
Us us
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumder  74-1989205 Applied Far
Not Applicable
Zi Count Zi Count i
® euniry ® puniry 5. Certificate of Status Desiredl O $8'75 Addmonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City [rﬁj;g Zip Code
4
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or orinted name of registered agent and title # applicanle. {MOTE: Reg stersd Agent signature required when reinstating) DATE
i ion is elgi i FILE M M EER IS S
9. This corporation is elgible to satisfy its Intangible FILE NOWII FEE ES; $150.00 10. Election Campaign Financing $5.00 viay B
Tax filing requirement and elects 1o do so. fler MAY 1, 2007 Fee will be $550.00 - h
2 ! Trust Fund Contribution. i Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TILE P 1 Delete TITLE [ Change [ Additon
NEME HARRELL, MICHAEL ¥ WAME
streer anoress | 10370 RICHMOND AVE., STE. 150 STREET ACDRESS
CHY-ST-ZiP HOUSTON TX 77042 OITY-ST- 4P
TITLE VS [ Delete TIILE O change [ Adeion
NAME 1ONG, KATHE NAME
streeT sooress | 10370 RICHMOND AVE., STE. 150 STREET ADDRESS
CiTY-ST-2iP HOUSTON TX 77042 CITy-ST-2IP
TITLE 1 Delete TITLE O Change [} Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-3T-2IP CITY-Si-21P
TITLE [ Delete TITLE I Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-412
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADOKESS STREET ADDRESS ‘
GITY-ST-11P ClTY-ST-2iP

|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informat.on ‘

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or diroctor |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°°f
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: MJ %fh e NG, VP 4;/05/01 7/3—267—58«’1)]

SIGNATURE AND TYPED OR PRINTED NAMEARF SIGNING OFFICER OR DIRECTOR hild Dale Tiayt Ta Phore #

B |

CR2E034 (10/00)



