2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001827 272000 8-
1. Entity Name Jan 7, 0 8.00 am
AXCES OF DELAWARE, INC. Secretary of State
01-27-2000 90090 025 ***150.00
Principal Place of Business Mailing Address
2500 WILCREST. SUITE 300 2500 WILCREST. SUITE 300
HOUSTON TX 77042 HOUSTON TX 77042-2754
LIV RV N N
T[S KA CAREO AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
76-0422394 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  $8+79 Additional
e N Y D S RS ... FeeRequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA SER’V‘CES' INC. Street Address (P.O. Box Num;er is Nat Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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, typad or printed name of ragistered agent and title If applicable. {NOTE: Ragisterad Agent signature required when ramnstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiIing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Errﬁst“gzniagoiiL?;uEQ:nCIng (| Eg:l.etc’ﬂ)hll?ésae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : [ Delete TITLE [ Change [ Addition
NAME TILL, TIMOTHY J HAME
STREET ADDRESS | 2500 WILCREST SUITE 300 STREET ATDRESS
em-st2P | HOUSTON TX 77042 Gr ST 2P
TITLE CEOC O Defete TTLE O Change [ Addition
NAME AVIGNON, MICHAEL NAME
STREET ADDRESS | 2500 WILCREST SUITE 300 STREET ADDRESS
orv-sT-2F | HOUSTON TX 77042 CTy-S1- 2P
TITLE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21IP CITY-S§T-2IP
TITLE O pelete TILE . [ change T Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-S8T-2IP . CITY-5T-ZIP
TITLE . e [ Detete - TILE O Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP - CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infornjlation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//a/ ¢ 20278/ /S F~

S Dyt Dayume Phona #

iy oo

CR2E034 {9/99)



