2000 UNIFORM BUSINESS REPORT‘(UBR) FILED
DOCUMENT # P2lL830 - « - May 04, 2000 8:00 am

w5ty hamo Secretary of State
C_Om{) USA “I ne. 05-04-2000 90222 039 ***150.00

Principal Place of Businass ; Mailing Address

Ma5] N DallasPewy 1445t N Dollas Phwy
Dallas TTY S0 dollas X 1S5 avo |
S f us 809335?6

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
15 - 2.7 i Q= Not Applicable
Zip Country Zip Country .75 Additlonal
5. Certificate of Status Dasired O $8.75 Aga
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
+ . N Name
C,s;),cpof*c\; 1O :S QJ“\)\(-Q_-C_O.N\P(lJ\\‘.——L_# I SOy S e g P ST SR S
' l \_)( & Streel Address (P.0. Box Number is Not Acceptable)
2.0 Os.\\ LS .
TolMohossea., FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or reglstered agent, or bath, in the Stals of Florida.
SIGNATURE
. Signatura, typed or printed name of ragistered agent and titla il appiicable - {NOTE: Regi d Agent sig required when rei i DATE
9. T:is t;:;rporatiolr: is alig:ibledlo|s:isl;y I:'S Intangible 10. Election Campalgn Finanging $5.00 May Be
& |m.g requirement and elects o do so. Trust Fund Contribution. D Added to Fees
(Sea tritetia on back) D R‘R:f.*@ .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=
Tme (Tostete e [ehange  {Jaddition g
NAME NAME e
STREET AﬁonessJ - _*%_ : TREET ADDRESS by
CITY - ST-2IP SQ'CL-‘ G-* G Q/ B ﬁlT‘l’~ ST-ZIP 8
— ol
TITLE [oetete TITLE [Johenge [ Jasdition 8
NAME NAME
STREET ADDRESS , |STREET ADDRESS
CITY- 5T- 2P CITY- ST-ZIP
TITLE D Delete TIME I:]Change DAddilion
NAME - NAME ~ - _— . \ - —— e - -
STREET ADDRESS #STHEET ADDRESS
GITY - ST-ZIP CiTY - ST-ZIP
nme [oelete TmLE [Cerange  [Jaadition
HAME NAME ’
STREET ADORESS TREET ADDRESS
CITY-ST-ZIP CITY - §T- 2P
TITLE DDelete TITLE DChange DAddition
NAME NAME )
STREET ADDRESS, STREET ADDRESS
CITY- ST-2IP i T o CITY - §T- 2P . :
TITLE . DDelete TITLE R DCh_anga DAddilion
NAME W e . NAME N ) ] .
STREET ADORESS) 3 . - STREET ADDRESS ’
crv-gr-zie .. . e e e e CITY - 5T-2IP - - -
13. | hereby certity that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the infarmation indicated on this report
or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that t am an oHficer or director of tha cororation or the receiver ot irustee
empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appgars in Block 11 or Block 12 it changed, or on an attachment with an address, with all other like
empowered. : g;
SIGNATURE; ziaclctZts T Wl kor ieloo (@ra)983Hoop
/ SIGNATURE AND TYPED QR PRINTED NAME GF SKSNING OFFICER OR DIRECTOR Date Daytime Phone # ]




