2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed nama of registered agent and title if appiable. {NOTE' Registerad Agenl signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLEI:NOW!![ FEE IS $150.00 . I
Tax filing requirememgamd elects t(;y do so. ° After MAEY 1, 2000 Fee will be $550.00 10. EFIS;::IES“%&? g:nat;?bnuajn: neng J Ecil.:gic:ohé?; 58 e
{See criteria on back) g Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [ change [ Addition
HAME COSTAS, STEPHEN J NAME
sTReeT ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-1IP {IRVING TX CITY-§T-2IP
ML AVS 3 pelete TITLE Ol changs [ Addttion
HAME GREENE, P.J. NAME
sTREFT ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS
| cv-st-ap {RVING TX CITY-ST-2IP
me 8 [ Delete TIMLE O Ghange [ Addition
HAME LISKOW, FREDERIC C NAME
STREET AoDress. | 260.CARPENTER FREEWAY—- s g ) ~STAEET ADBAESSE i e e
CITY-ST-2IP IRVING TX - CITY-ST-2P
e v O Detete e [ change [ Addition
I NAME HUGHES, J.F. NAME
I stReeT aboREss | 250 CARPENTER FREEWAY STREET ADDRESS
l CITY-ST-21P RVING TX CITY-ST-2IP
’ THLE PD [ Delete TITLE [Jchange [ Addition
NAME PELKA, LAWRENCE J NAME
sTREET ADDRESS | 250 CARPENTER FREEWAY STREET ADORESS
! eirv-stze IRVING TX CITY-ST-2IP
TITLE D 13 Delete TITLE 3 Change [ Addition
NAME MANBIGK--DENNIS- MICHAFL, W, SLETTEN
STREET a0DRESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-5T-2IP [RVING TX CITy-ST-2IP

13. | hereby certify \hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 lagal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this r/ required by Ch. r Fiorida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with anaddrg with all other like e 5K J_ d gj

cnea e ASST-VICE PRESI
VA s:ih&!',qssisgcagggsm 3/{/ob (972)¢,53-4277

o
- h) v A

SIWAN#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phene #

- - C - -

SIGNATURE:

DOCUMENT # 822819 FILED
1. Entity Name Mar 07, 2000 8:00 am
ASSOCIATES COMMERCIAL CORPORATION Secretary of State
03-07-2000 90060 045 ***150.00
Principai Place of Business Mailing Address
SUITE #210 SUITE #210
1900 SUMMIT TOWER BOULEVARD 1900 SUMMIT TOWER BOULEVARD
ORLANDO FL 32810 ORLANDC FL 32810-5939
us us
F s ATV MARAREDRIEAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
35 1158885 Not Applicable
Zip Country ap Country 5. Ceniificate of Stalus Desied [ ?ese-;’g :i‘:’e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE-PRENTICE-HALL GORPORA“ON‘-SYSTEM:INCT - “| Street Addréss (P.O. Box Number is Not Acceptable) - -7
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 5 F oo

CR2E034 (9/99)



