|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000004275 ~

1. Entity Narqe

ELIOT HOUSE PROPERTIES, INC.

Mailing Address

580 GOMMERCE STREET. SUITE 400
SQUTHLAKE TX 76092

L | .
Principal Flace of Business

580 COMMERCE STREET. SUITE 400
SOUTHLAKE TX 76092

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90089 046 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt.|#, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZE5- 2202936 Not Applicable

zZi Count Zi Count ’ i

P ountry P ountry 5. Certificale of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

%
LEWIS, HAROLD L

Strest Address (P.

0. Box Number is Not Acceptable)

ONE BISCAYNE TOWER
2 SQUTH BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131
City FL - | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
l Signature, typed of ptinted nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
‘ -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) ian Financi
Tax filing ‘requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . E:ﬁg:lizr%agsilgguﬂzsnmng fdsd'e%?ohg?éf °
{See crilgria on back) N Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PTD 1 Detete TILE [ Change  [] Addition

NAME ZOBA, C. DAVID NAME

sTaeeT ADDRESS || 2626 HAVERFORD ROAD STREET ADDRESS

omv-st-z@ || COLUMBUS OH 43220 CITY-ST-2IP

ML vsD O3 delete TITLE [ Change [ Addition

NAME ZOBA, ELIZABETH H NAVE

STREET ADDRESS || 2626 HAVERFORD ROAD STREET ADDRESS

orv-st-22 | COLUMBUS OH 43220 CITY-ST-2P

TILE 1 celste TLE [JcChange  [J Addition
SNAME . A 1Y -

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-S1-21P )

TME [ Delete ME [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIF CiTY-51-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADGRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13,1 heyebyf certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup plemental reporids®ue 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 tgeiee

changeT. or on an attach ith apAddr
SIGNATURE: ﬂ /

| Qlennune AND TYPED OBBA

br like empowered.

ered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phona #

I T————im—— |

CR2ZE034 (10/00)



