“2061 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # TODCCOO\TME P Aé)r 17,2001 8:00 am

1. Entity Name o . l/
New. br fe \fDr'ri tua/ Renewal Conters /ne. ecretary of State
. ‘ 04-17-2001 90031 038 ****61 .25

Principal Place of Business + Mailing Address

20 W. Srirg Creek Phwy. #4ov

AUUG Y.
Plano 7X 75023 AUUEIDLS
ke
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFiITEilN THIS SPACE
City & State City & State 4. FEI Number Applied For-
75- 284 5878 ' Not Applicable
2p Country Zip - Country . Certificate of Status Desired a $8.75 Additional —[
- Fee Requirad

6. Name and Address of Current Registered Agant ~ IR el -~~~ - 7. Name and Address of New Registared Agent
Pr‘/ scilie  Kell :a"“\/a nessAL [§2mt
rept Address (P, OX r is Not Acce
/950 L.ae Rpfj #325, G5 e Blvunt EF

W' F 7 q Ci Zig Cod
nfer Fark et " Pensacol oo FL | "%5%02

8. The above named gntity submits this staternent fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Hdlshl

SIGNATURE \'( g -

Slgnature, typed or printed name of registereT agent and tlle if applicable. (NOTE: Ragistered Agent signature required when reinstating}
P, N I T R
Co FILE NOW 9. Election Campaign Financing $5 00 May Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFdFIEERS AND DiHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE e v:_./hf t2 M bu rn O petete TITLE Dirvector O change  [Iraddition | 8
NAME Directer NANE Man Priwn T
STREET ADDRESS | &5~ 70 G Le !07 STREETADDRESS | 2 |y C\)jMa nchestar Rd. ds10 55
avs | (oguna blaa\ CA Q20 5! mse | Wireatn, 1C loolgT g
e Directer K Oelete TILE Directer [ crange  (Addition g
NAME Don Cartumell N Pouuli Mc fey, MDD
STREET ADDRESS | 2 &7} @araen H"M‘W\ 'Pl STREETADDRESS | 2.0 A Collr ns Bl { U‘O
ot — =T gy sand~Oa ks G4 < Ul —==fovstwe —|-R f‘C&MdSOW “TY- 75080 ‘
TITE Directer ' o Deiete TE Ol change [ Addition
NAME John Baker NAME -
STREETADDRESS | 2. A4 5 Mﬂd.&f‘o *‘(GO STREET ADDRESS
CITY-ST-2P Mission Vieio C4A A2 =i CITY-ST-71P
TITLE f)e ore J O Detete TITLE [ Change [ Additivn
NAME NAME
Diowme ssham
STREET ADDRESS SPH Or y714 ;D% #’4@ STREET ALDRESS
CITY-ST-7IP ’g!rmo 'rx 7%;5 CITY-ST-ZIP
TIMLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS [ STREET ADDRESS g
CmY-§T-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes. | further certify that the information
s 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addW
SIGNATURE: /,/Lﬂr/ol A12[424- (900

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i eltr——— O e



