2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name -
: May 04, 2000 8:00 am
PRE 12-30-98 OPERATOR OF HALIFAX CLUB, INC. Se cretary of State
05-04-2000 90186 013 ***150.00
Principal Place of Business Mailing Address
3030 LBJ FREEWAY 3030 LBJ FREEWAY
P.0. BOX 819087 P.O. BOX 819087
DALLAS TX 75234 DALLAS TX 752347781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-1401440 Not Applicatis
i i Count it
Zip Country Zip auntry 5. Certificate of Status Desired O $8'75 ﬁ.\ddnmnal
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVIGE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad ot printad narna Gf registarad agent and tla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i is eligi isfy i i ]

8. This corporaton is eiigible 1o satisfy its Iangible FILE NOW!!! FEE |‘3? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution, O Addsd to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE S O pelete TITLE [0 Change [ Addition

NAME HENSLEE, THOMAS NAME

STHEET ACDRESS | 3030 LBJ FRWY, STE 700 STREET ADDRESS

CITY-ST-2IP DALLAS TX 75234 CITY-ST-ZIP

TITLE P O Delete TITLE [J Change  [] Adcition

MAME HOWE, DOUGLAS NANE

STREET ADDRESS | 3030 °LBJ FRWY, STE 700 STREET ADDRESS

CITY-ST-2IP DALLAS TX 75234 CITY-ST-2IP

TITLE T ] pelete TITLE [J Change  [T] Additign

HAME TAYLOR, RON NAME

STREETADDRESS | 3030 LBJ FRWY, STE 700 STREET ADDRESS

CiTY-ST-2IP DALLAS TX 75234 CITY-87-2IP

THLE O petete TE O change (T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

ciry-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE - [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeni with an address, with all other like empowsarad.

ST '4}““."_/4. ¢ orve o 47 i‘, é b

SIGNATURE: fon.. lAYy GL-1727 - e s R 29,

LFFICER OR DIRECTOR Date " Daytime Phare #

AL

o



