! _
'2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 printed nama of registerad agent and title if a,oplwcabie (NOTE: Registered Agent signature required whan reinstating) DATE
9. This p_orporatic_:n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|i\qg requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Detete TImLE [ Change [ Addition
NAME JAEGER, WILLIAM N | NAME
stReeT anoaess | 8363 WILSHIRE BLVD., SUITE 840 { + || STREET ADDRESS
orv-sT-2p | BEVERLY HILLS CA 80211 5 oITY-5T-2P
TmLE V&6 [ Delete TLE CJchange [ Addition
NAME MANGINLDANIEL-| | HAME
STREET ADDRESS | T 2S~GREEMMAY-BRIVE=SETE207 I STREET ADDRESS
ov-sT-2P | IRVINGT— ! CITY-§7-2IP
TME v [ Deiete TITLE [JChange [ Addition
“wmve - - |FRIZ, GREG- - o . S UNAME - - " : - -
sTReET AoDRESS | 8383 WILSHIRE BLVD., SUITE 840 i STREET ADDRESS
crv-s-2¢ | BEVERLY HILLS CA 90211 [ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP _ CITY-ST-71P
TITLE [0 Detete TTLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS [ STREET ADDRESS
cITY-ST-21P . | CITY-ST-2IP
e 0] Delete TIE O Change [ Addition
NAME . NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supgiemental report |s true and agaarate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recepfgr g Pusiee & toe® e thi or agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi )L ) s

SIGNATURE:

Ha/o/ J47-56%- 270

T TURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytitne Phona #
lam Jae ger

Ll

i

DOCUMENT # FOO000000001 Msay 11, 2001f g :tO? am
1. Entity Name l ecretary 0 ate
VALUATION RESOURCE MANAGEMENT, INC. i e 201 S0 093 o150 00
Principal Place of Business Mailing Address 8 /
1425 GREENWAY DRIVE. #207 1425 GREENWAY DRIVE. #207
IRVING TX 75038 IRVING TX 75038
s T s AN AT
Suite, Apt. #, etc. Suite, Ap:t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slf?ale 4. FE! Number 75.2443798 Applied For
; Not Applicable
,‘Z_if.a . - ':-(llour_‘;try o | ,_{ii, N _L A -flt_)untrg',' -l | - Certificate _of_fj_t'fztus Desired__ ‘|:| l gese-gesqﬁ:iecgtional' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MASHEK, DAN : Street Address (P.O. Box Numier Is Not Acceptable)
1485 N ATLANTA AVE ; eet Address (P.0. Box P
STE 109 ;
COCOA BEACH FL 32931 !
. \ City . FL Zip Code

CR2E034 (10/00)



