2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004730 Mar 30, 2000 8:00 am
1. Entity Name
SWEATACANG. _. Secretary of State
’ .
03-30-2000 90020 018 ***150.00
Principal Place of Business Mailing Address .
12200 STEMMONS FWY 12200 STEMMONS FWY
STE 100 STE 100
DALLAS TX 75234 DALLAS TX 75234-5877
Suite, Apt. #, atc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75_2504207 Not Applicable
7 Country zp Couniry 5. Certificate of Status Desired [ $8.735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —— e s —— e e — —
THE PRENTICE-HALL CORPORAHON SYSTEM INC Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYES ST
STE - 105
TALLAHASSEE FL 32301 Sy FL [0
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.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable ({NOTE. Registered Agent signalure réquirad when rainslatng) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- : E paign Financing i B.
Tax fing requirement and elects (o do so. © After MAY 1, 2000 Fee will be $550.00 Fleation Campaign Fnancing. - $5.00 May 3
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 2 Delese TNLE Cpisr bet [Jchange  [ebaddition | _
e MASEK, GREG M N Heg beat L Gooombs )
sTReeT A0DRESS | 12200 STEMMONS FWY #100 sweETADORESS |/ Qg0 Stem mens FRYY ;
CITy-8T-2IP DALLAS TX 75234 CITY-8T-2IP bﬂ—”’ﬁs Ty\ ’7«9—:93?’

STREETA0DRESS | 12000 STEMMONS FWY #100 SRETADDRESS | 1 £ 200 SFe M me 05 Fi Ruy Ao

e VDS [ Delete TILE V0., Teensweste 5 (] Change  [Badition
NaME WYMOND, SUE NAME gleava R Joves
CITY-ST-2P DALLAS TX 75234 : CITY-ST-2IP 'Bwlla«g Ti 2508y
TITLE O petete ~ me 7 " ’ [ Change  [J Addition
MAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-2p
TILE 3 pelete TITLE ] change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-ST-Z

13. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07{3}i). Florida Statutas. | further certify that the information
indicated on this report or suoolemental re t5 irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste, Fowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an . with_gllothermessmiowered.

SIGNATURE: AT e, _FI0-24/- 5500

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(X TLINS



