2001 UNIFORM BUSINESS REPORT (UBR)

: PR 02-21‘-2’061_‘9'6‘1'0“23‘7*‘;{ 50.00
DOCUMENT.# FOO000003764 - FILED e
1. Entity Narme ::’E_C.R‘:r‘r‘l‘\:'\" ‘{,J: (.?ji.\g' i-:ﬁa’!':

e ERre PORATING S

MOROGH EAISOOMTES. S G-

-

01 APR 1 M 8: 17

Principal Place of Business
3625 N. HALL ST. STE 500
DALLAS TX 75213

,' - R S ——
Malling Address .

A a7
AR ||Hllﬁll MR

E\g%?ﬁﬂ&mw@ms sace 7501

2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apt. 4, elc,

Ri

13. | hereby certify that the information suppFed with this filing does not qualify for the exemption stated in Section 319.07{3)i), Flarida Statutes. 1 further certify ihat the information
indicated on this report or supplemental regort Is true and accurate and hat my signature shall have the same legal effact as If made undsr oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered 1o execute this report as required by Chapiter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with ga address, with all other like empowered,

SIGNATURE: - /4 a

L AALA A AL .
SIGNATUHE ARD TYPED OR PRINTED MAME OF SIGNNG OFFICER OR DIREGTOR

City & Stale City & State 4. FE) Number W (j’ Applied For
- Not Applicable
Zip Couniry Zp Cauniry 5. Ceniiicate of Status Desired [ f3-75 Additianal
. 8a Required
e ='_ .- §.~Name and°Address of Current Registered-Agent- = = — .- ~emm_ .+ TzName and-Addreas of New. Rogistered Agent™ >~ . .. .- .lL-..
Name
MOROCH, THOMAS Strest Address (P.O. Box Nurnber is Not Acceplabre)
3102 N. HABANA #310
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, inthe State of Florida.
SIGNATURE
Signature, Typad o prined nama of /egistered agem and utle il applcalse. (NCGTE: Regestared Agent Lignabtr s required when rainstaiing} DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax ﬂim_g rgqurremam and elects to do 0. After MAY 1, 2001 Fee wll! be $550.00 Trust Fund Contribution. Addad to Faes
(Sea criteria on back) Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ThE C £ Delete TITLE [CJchange [ Addition S_
[=]
HAME KEMPF, PAT MANE =
staeer a00niss | 3625 N, HALL ST., STE 500 STREET ADORESS 3
Cay-ST-2P DALLAS TX CITY-ST-2P &
TIRLE P O Delete me {JChange [ Additicn g
MAME BOSWELL, ROB NAME
STREET ADDRESS | 3825 N, HALL ST., STE 500 STREET ADCAESS
CiTY-§T-21P DALLAS Tx CY-ST-2P
SME s E T — e PSSP i "~ 301 | SR N JOA o s s -« P LA [] Addition -
NAME SEPANEK, MARK MAME STeranel ,mATYC
STREET ADORESS | 3695 N. HALL ST., STE 500 STREET ACDRESS
CITY-ST-TIP DALI.AS Tx CITY-ST-21P
LE c [ Delete LE O Ctange [ Addition
HAME KEENE, LAURA NAME
STREST ADDRESS | 3895 N, HALL ST, STE 500 STRECT ADOFESS
CITY-SI-21P DALLAS Tx CITY-ST-21P
TINE ‘ O pekee TILE O change [ Addliion
NAME | HAME
STHEET ADDRESS SYREET ADDRESS
CITY.ST-21P CITY-ST-21P
THLE ] Dalete TILE [JChange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS ﬂ B
CITY-ST-217 CITY-ST-2P



