2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N \/‘I m
MKI:HBSEVELOPMENT CORPORATION OF FLORID ar 31 ) 2000 8 ; 00 a
A
| Secretary of State
: 03-31-2000 90046 007 ***150.00
Principal Place of Business Mailing Address
5420 LBJ FREEWAY 5420 LBJ FREEWAY
STE 626 STE 626
DALLAS T 75240 DALLAS TX 75240-6276
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2415363 Not Applicable
“p Country zP Countty 5. Cerlficate of Status Desied (] 96+79 Addtional
- ] o o o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
FRANCIS. CHARLES A Nohn T Laollia, VZonders a. ;CIX'SD i
* - Street Address (P.C. Box Number is Kot Acceptable)
1114 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 \A Q
AD et o\n\gg.‘n E\\lc__
Ci Zip Code
Er\ \.\CL\'\_CLS See FL 3@3014
8. The above named efftity gubmits this 31227 the purpose of changing its registered office or registered agent, or both, in the State of Florida. a
M 7 /i
SIGNATURE A A0 ((s “0’ 3 3 /Zf;’éo
Sigﬁr& t’ped of printed name of reg'f!lared agent and ttla if applicable. (NCTE: Refffstered Agent signature required when reinstating) Daref
9, This corporaﬁon\&leligibie to satisty its Intangible FILE NOW1it FEE IS $150.00 ‘ - .
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgl |glr]ndaglo|:;atnr?bnun::n0|ng O fg;%owhg?;fe
{See criteria on back) iJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TME "I PDC [ Deete TILE [ Change [ Addition
NAME MAHR, GEORGE J. NAME
sTReeT ADDREss | 5420 LBJ FREEWAY STE 626 STREET ADDRESS
CITY-5T-7IP DALLAS TX CITy-gT-2IP
TLE VST [ Deiete ML [Jchange {7 Addition
NAME WEART, VICKI D NAME
STREET ADORESS | 5420 LBJ FREEWAY STE 626 STREET ADDRESS
CiTY-5T-2p DALLAS TX LY -5T-1 o
TILE [ Detete TITLE [ change  [J Adaiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P ]
TILE [J oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
TITLE R ERAE < [ belete TILE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2tP

13. | hareby certify that tha infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: _\ A0 Jo Ay et =lo\doo CIMD - 0L O
SIGMATURE AMD TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTO t Oate Daytime Phong #

CR2F034 (9/99)



