g
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
— = 8
1. Enty Nams Secretary of State
AIRBAND COMMUNICATION@C. 06-04-2001 90002 026 ***150.00
Principal Piace of Business Mailing Address
ONE LINCOLN CENTRE ONE LINCOLN CENTRE
5400 LBJ FREEWAY, SUITE 300 5400 LBJ FREEWAY. SUITE 300
DALLAS TX 75240 DALLAS TX 75240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PRLIED-FOR Applied For
Blo— o9 A ES Not Applicable
Zi Countr 2i Count iti
P Uty i Lty 5. Certficate of Stalus Desred [ $8+79 Additional
_ . . I T — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Streot Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabile. (NOT  Regsiered Agent s Jnature required when ranstating) DATE
] ]
. o o ) h
9. ;hls f.:.orpo/ratm is el|g|b|§ to satlsfy(ljts Intangible FILE NOW !! FEE IS $1'50.09 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so After MAY 1, 2E[ 1 Fee will bI $550.00 Trust Fund Contribution. Added to Feas
{See critena on back) Make Check Payag ie to Departr'nlent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PS I elete TITLE [ change [ Acdition | S
S
NAME LOMBARD, ANDREW NAME =
STREET ADDRESS 5400 lBJ FHEEWAY SU'TE 300 STREET ADDRESS g
r
CITY-S1-2IP DALLAS TX m CITY-ST1-71P 8
~ o
g T [ pelete e [J Change (] Addition %
NAME ROMINGER, CAROLYN NAME
STREET ADDRESS 54m LBJ FHEEWAY' sun‘E 300 STREET ADDRFSS
CITY-ST-ZIP DALLAS TX 75240 CITY-S¥-7IP
TILE D [ petete TITLE [ Change "] Addition
HAmaE DARBY, MICHAEL NAME
STREET ADDRESS a1 MAR'NEH'S |S|.AND BLVD SU'TE 475 STREET ADDRESS
CITY-ST-21P SAH_MAIEO_M ! ciy-8T7-2IP
TITLE D ] Delete TITLE [J Change [ Addition
N HINCK, JEFFREY N
STREET ADDRESS Bm LASALLE AVE SU'TE 2250 STREET ADDRZ8S
CITY-ST-Z1P _MI.NNEAEQLIS_MN ‘55402 GITY-5T-2IF
TITLE D 1 Delete TITLE O change [ Addition
NAME KIMZEY, JACKIE NAME
STREET ADDRESS 13455 NOEL ROAD STREET ADDR:SS
CITY-ST-21P DALI.AS TXJ5240 | CITY-5T-2ZIP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental reporl is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aTadyross, with ail other like ampowere:
SIGNATURE: s{i[e1  HA-191-go00
O NAME OF SIGNING GFFICEF OR DIRECTOR T ’Jate Daytime Phone #




