2002 UNIFORM BUSINESS REPORT (UBR) FILED

- 1552190

L]
DOCUMENT #  FOB000001827 Apr 09, 2002 8:00 am
1. By Nare : ecretary of State
-f
AXCES OF DELAWARE, INC. 04-09-2002 90730 010 ***150.00
Principal Place of Business Mailing Address
2500 WI!.CREST; SUITE 200 2500 WILCREST. SUITE 300 , — - vuuUuUy
FK)US_STON“IX‘Z??Q . . ‘HOUSTON- TX 77042
2. Principal Place of Business 3. Mailing Address llll““ |"I mll Ilm "mﬁ"w IIH’ IIMIHI“I"I ’I"I”I" |||”I|‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘0422394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 A_ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. NamE and Address of New Rg_g_lstered Agent_ _
N a Name T - o
NRAI SERVICES’ INC. Strest Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|/
SIGNATURE
4 Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
7 . e o . m
-9, _ThIS,.C.OI'pOraIIC.)rLLSAejlglb|B_TO_Sa]ISfij_|Qtanglble__. __.. . FILENOW!! FEE IS $15000 —10.~Elsction Campaign. Financing $5.00- May Bo— |- —
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ Ny Y
= ! Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delste TITLE [J Change [ Addition § ‘
NAME TILL, TIMOTHY J NAME 3
STREET ADDRESS | 2500 WILCREST SUITE 300 STREET ADDRESS §
CITY-ST-7IP HOUSTON TX 77042 CITY-ST-2IP o
- o
TILE CEOC O] Delete TITLE [ Change [ Addition | G
NAME AVIGNON, MICHAEL NAME
STREET ADDRESS 2500 MLCREST SUH’E 300 STREET ADDRESS
CITY-ST-2IF HOUSTON Tx 77042 GITY-S1-21P
=THRLE == S e A_L'__’]"jjé_ré'[r == ShpeE——— R - Euuilang-c. D?\d’fiuu'
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP
e O pelete TIMLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-S1-2IP
THLE 3 Delete TITLE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE " Delete TILE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP

13. | hereby certily that the information supplied with this filing does not quality 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 irue 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 or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. AEFF
DT i
SIGNATURE: ___ o~ uSleg Memasy  3/24/62  73%5/115 F
SIGNATURE &NILFYFEFOR PRIN M ¥ Das S Daytime Phone #




