4»2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39589 “ Aug 15, 2000 8:00 am

1. £ntity Name .

* [EARDATA INFO-SERVICES, INC. / Secretary of State

&

08-15-2000 90019 006 ***550.00

Principal Place of Business Mailing Address

5310 CENTRAL EXPRESSWAY. SUITé 1900 18301 VON KARMAN

DALLAS TX 75206 mNE CA 26120158 A0072?53

KRR

2. Principal Place of Business 3. Mailing Address H""lll m ml m I " ‘I ,I Il II ” ll
3190 NORTHIESTERNS | 31440 NORIHIWESTEPL)
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State . ) City & Sta'le . 4. FEI Number Applied For
Faemingten HAIIS, Mi__\Foemingten Hills K] 75222435 Not Appiicable
Zip Country Zip Country - ‘ 8.75 Additional
48334 254 u - 48%34‘&5{)‘-! (/‘ i S ) Q" . 5. Certificate of Status Desired | ?ee Requireul'ﬂona
- — —8:-Name and -Address of Current Registered Agent- - — .- ————T7.- Neme and Addreas of New Registered Agent-- ———
Name
NRA| SERWCESI INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
' City FL [ 27 Cooe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ___ FILE NOW!! FEE IS $150.00 ' an Einanci
~ ~Tax filing requiférTent and eiécts 15 do 50" R ST MAY T 2000 F&8 Will ba $550. 10 %j;“gﬂh%a&ﬁ%:j;“:”C'”g""D - fdsd-e ?ﬁo"gziéfe
{See criteria on back) ’ O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VP . ‘Delete TILE Ph [ Change x Adbition
NAME CONNELL, DAVID M K NAME ELIlOT STPRK.

STREET ADORESS | 4400 MACARTHUR BLVD SUITE 600 STREET ADDRESS | & jdabO> NOETHUWE: SrEes>

orv-s2¢ | NEW PORT BEACH CA 92660 S| BARMIRGTOR HLLS, Ml 48334 -9
e VPO mDeJete TIMLE VSD Dichange  PMagiaition
NAME SMITH, BRUCE M HAME THOMAS CGOSTEULS, L.

STREET AUDRESS | 5910 N CENTRAL EXPWY SUITE 1900 e sooRess | 3 Yo NORTHAOESTERMN -
arv-s1-20 | DALLAS TX 75208 , ovsir | EReMInGTON HILLS, M) 48334 =250
T VPST K pelets TITiE T O change  [CAddiion
NAME ADAMS, JAMES A NAME LiadR A FONRLIER.

sTREET ADORESS | 8301 VAN KARMAN, SUITE 600 sRETACRESS |l NORTIHWWESTERAS

crv-st2¢ | ([RVINE CA 92612 avst | ERRMILGTON HILLS , M1 48334~ 3564

e AS K] Delete TITLE [ Change [ Addition
NAME SUITER, PAULETTE J NAME

STREETADDRESS | 18301 VAN KARMAN, SUITE 600 STREET ADDRESS

CITY-ST-2P IRVINE CA 92612 GITY-ST- 2P

TILE VPGC K Delete TITLE [dchange [ Addition
NAME TIPTON, RICHARD D NAME

STREET ADDRESS | 18309 VAN KARMAN, SUITE 600 STREET ADORESS

CITY-5T-2IP IRVINE CA 92612 CITY-ST-2IP

TITLE Qne\ele TTLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2P CITY- 1217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered, Q‘B‘ 737

SIGNATURE:

BB Jenuwe iU fauen FoueoieR/ REASURER. __ SRd@ay 7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6//6 ia 0 Daytime Phone #

CR2E034 {9/99)



