2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  FO0000004215 Secretary of State

1. Entity Name

ELIOT HOUSE PROPERTIES, INC. (5-27-2002 90319 007 ***150.00
Principal Place of Busmess Mailing Address

SOUTHLAKE TX 76092 SOQUTHLAKE TX 76092

—— M LA

2. Principal Place of Business
Tt & Southlaie Blud | 111 € Soutlake &lud
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State _— City & State 4. FEi Number Applied For
cuthlaie 14 S owthlake TK 75-2202978 Not Applicable
Zp Country Zip Country i - $8.75 Additional
—7(.0 Oq —}_ R _1 (.00‘1’} 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent
- -~ - - - - - — B . . . ‘Name JEE— = - . . —_— o T - — Jj
LEWIS, HAROLD L Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printsd name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 85
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State :
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Celete TITLE PTD: X Change [ Addition
NAME, ZOBA, C. DAVID NAME Zoba , ¢ Txunet
STREET ADDRESS | 2628-HAVEREQRD-ROAD STREETADDRESS | {p O44 5— Sunsef tore
om-sT2P | COLUMBUSOM#3220 ovsi? | Tpoddesapols TA)  Hp22¥
TME VSD O Delete TITLE vsD * [kChange [ Addition
NAME Z0BA, ELIZABETH H NAME 2uton, Eitzabet H.
STIREET ADDRESS W STREET ADDRESS boq S‘ S wnyetr Lare
UN-ST2P | COLUMBYS-BH-43296— GITY-S7-21P Tndiaropolis Trl J2g :
TLE [ Detete TITLE ) [ Change [ Addition
" NAME il oot oo T N wame e TomT oo T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP T o CITY-ST-71P
TILE O Celete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE O Delete TITLE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
13. | hereby certify that the infermation supplied with thls 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 supplemental feport is pd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusjeS®QpPoy red to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach {th agradldress,™
SIGNATURE: j f UUF%ED #’/zs’/éz B/E. 537220

E AND TYPED QR PR G CFFICER OR DIRECTOR /Dala Daytirme Phone #

3

May 27,2002 8:00 am}

iV

- CR2E034 (9/01)



