L]

2003 Fon-pﬁorrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P96000096017 Secretary of State

b:j;j;jxgiacn;eWAREHOUSE L ING. 02-14-2003 90191 013 ***150.00

Principal Place of Business Mailing Address
1801 HERMITAGE BLVD. 1801 HERMITAGE BLVD. 217493
SUITE 600 SUITE 600 100u212392
o i H“llm "l lI“I NN“M Ill” ||‘N||“I lllﬂ |"“ “m “m l“' l“\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

59-3413039 . Not Applicable
Zip . Country _ . . Zip |- Country -5. Certificate of Status-Désired =-- El— ?&'giﬁ?ggﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TODD, DAVID E Street Address (P.O. Box Number is Not Acceptable)

1801 HERMITAGE BOULEVARD

SUITE 100

TALLAHASSEE FL 32308 City FL | ZiCode

8. The above namedgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — 0 :
Sigln'-.ature.-{y;':i‘a_{’il or printed name of registared a_g_em and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWNT FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be

After May.1, 2003 Fee will be $550.00 o ¥
Make Check Pa'yablg to Ftorida Department of State ' Trust Fund Contribution. = Added to Fees
10. R OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D .. [ Delete mie \PT A_’) ' [ Ghange RAdd‘nion
NAME BENNETT, DOUGLAS W . NAME = :
sreeer noess | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET ADDRESS | 7 =7 N (o Fx P, #¥%D
orv-sr-ze | TALLAHASSEE FL 32308 ciry-St-2p De0in s e 75231
TITLE v 1 Delete TITLE NIice PBESLbSN T ¢ Sec fe‘ﬂ?ﬂ\[ {ACrange (] Addition
NAME FARALDO, MARK NAME MARK. FARALIZO
streeT anoress | 8750 NORTH CENTRAL EXPRESSWAY #800 STREET ADDRESS
omv-st-2¢ | DALLAS TX-75237- ------- - oo o - f§ OTCSTOR (TX- 75220 - - :
e DVAT [ Delets TIE Page ] Change WAddmen
e GRAY, LYNNE M e G Ardrams Sac o )

STREET ADDRESS g:r_{o . Cﬂ..u‘tf&—o-ffxf% H 3D
s | Daole e, TX 752 3

steeet anoeess | 1801 HERMITAGE BLVD., SUITE 600
crv-s-zp | TALLAHASSEE FL 32308

TILE DVAS [ Delete e - O Change [ Addition
HAME SMITH, JEFFERY NAME ‘

sreeT AppRess | 1801 HERMITAGE BLVD #8600 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32308 CITY-5T-2P

e ) xnalme e [ Change [ Addition
HAME PLUMLEE, DANIEL L NAME

streeT anoress | 8750 N. CENTRAL EXPRESSWAY, SUITE 800 STREET ADDRESS

CITY-§T-2iP DALLAS TX 75231 Ciry-S7-2P .

TIME v O] Delete TITLE ’ [J Change [ Addition
NAVE DALEY, EDWARD NAME

streer aoDRess | 8750 N CENTRAL EXPRESSWAY, SUITE 800 STREET ADDRESS

CATY-ST-2IP DALLAS TX 75231 . CITY-ST-2iP

42. | 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

o0 ags, with all other ke empowered.

JIRE RE@UHF@?‘Mm.ﬁﬁ,% Tes f)ZJJea 4. 954 c50D

SPIEPDOR PIYNTED NAME OF SIGNING OFFICER OR DIRECTOR P Date Dayume Phone #

ATV

nv

MR2EN2A AN/N0%Y



