2000 UNIFORM BUSINESS REPORT (UPR) FILED

DOCUMENT # $ 43236 Jun 09, 2000 8:00 am

*. Enity Name Secretary of State
MHPCD %«{'z@/&wm, V- i - 06-09-2000 95)275 022 **%150.00

Principal Place of Business _ Mailing Address .
Ope Writhams COte One Williams Cee

“/-3 H1-3 .
Tulsn. OK Turz  Tulsa. K 2472 80102157

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State /* . City & State 4, FEI Number Applied For
- - es/is/razg Not Applicable
. . L4 N
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q 7— G’DRPO Awa/u S\'/ S rm Street Address (P.O. Box Number is Not Acceptable)

1200 S. Five [s/awo Koo

p/Aufﬂf/oa), F/l 33324

City FL Zip Ceds

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, typed or pnnted name of registerad agent and tide f applicable (NOTE: Registerad Agenl signatura required when reinstating) DATE
9. ¥h|sf$orporat|9n is ellglb;e 1«[: s.talltsfy(;ts Intangible 10. E'sction Campaign Financing $5.00 May Be
ax filing reqLirement and lects fo do so Trust Fund Contribution. (] Added to Fees

(See criteria on back)

1M . _. . OFFICERS AND DIRECTORS _ ) T . ADDITIQONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11

TTLE 7 Delete TITLE ab ot [ Change [ Addition

NAME . NAME Rp /pA . /\/I // .

STREET ADDRESS STREET ADDRESS | A 972 ,'///JQ mS G) .4

airv-s1-2 orvsie | T LsA L P77 2

TILE 1 Delete TrLE F ' . J [ Changs (] Addition

NAME NAME TAMES c AII‘? o

STREET ADDRESS STREET ADDRESS &;U e ll}/‘ /7 IRMMS

CITY-ST-2IP . CITY-ST-2P Tu,LSﬂ L 7T

- [ Delete e 7. O change [ Addition

NAME - NAME &75? wl W, N &{.501)

STREET ADDRESS STREET ADDRESS e LIl

- N 79 P W S St

TITLE O celete TILE v F2) [ cnange  [T] Addition

NAME NAME mirchn &/. N . M'&Rﬁ.s

STREET ADDRESS SREETAO0RESS | @)@ (4) Winms

ory-s1-2P un-st2® | TulsA. @) P72

e [ Delete e S T Ol crange (] Addition
-»

NWE _ NAME s./')Rw a L. C,-e..hiecs

STREET ADDRESS STREEF ADDFESS [N @ iZlrn s CF%

Cmy-§1-2p . ov-st2P [ Talsp @O 7H17 2.

mme _ O Delete e ] O Change [ Adion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

g

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta executé this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachas ph an address, with all other like empowered.

SIGNATURE:

Daylima Phone #




