2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AIMGP, INC.

FO2000001309

Principal Place of Business
12112 TECHNOLOGY BLVD.. SUITE 100
AUSTIN TX 78727

Mailing Address

AUSTIN TX 78727

* 12112 TECHNOLOGY BLVD.. SUITE 100

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90165 047 ***550.00

O A

2. Principal Place of Business 3. Mailing Address
S8i0_ _E£. SusuN be_cu;-
Suite, Apt. # etc. Sulte. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Sowrte. HeSD
City & State City & State 4, FEl Number Applied For
(BT N\ ot Applicable
Zip Ceuntry Zip Country - . $8.75 additional
YL e -Tbl- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T et — —— [ e = == o —=Name-- i L - T L L
. C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
- 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ;-

ES :
¥:

City

Zip Code

FL

8. The above named entity subniits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and acoept

the obligations of registered agent.
- ) . 8g

- ‘f‘

RE

SIGNATU

Signature, typed or printed nama of registerad agent and tit'e if applicabie.

(NQTE: Registared Agent signature required whan reinstating}

DATE

*

: " FILE NOW!!! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [ Change  [J Addition

N SMALLING, RICHARD e

STREET ADDRESS | 12112 TECHNOLOGY BLVD., SUE 100 STREET ADDRESS

CHY-57-2IP AUSTIN TX 78727 CIFY-ST-2P

THLE VS O pelete TTLE [ Change [ Additicn

HAME FRIZZELL, JOHNNY NAME

STReer A0RESS | 12112 TECHNOLOGY BLVD., SUITE 100 STAEET ADDRESS

CITY-5T-21P AUSTIN TX 78727 CITY-ST-2IP

TIME AS ___ Ll nekete TTLE [J Change [T Addition
TNAME 'RAINS, TAMARA T e T ’

STREET ADRESS | 5840 E. SKELLY DRIVE, SUITE 1650 STREET ADDRESS

CITY-ST-ZPP TULSA OK 74135 CITY-5T-2P

e cD [ belete TLE [ Change [ Aadition

NAME MEINIG, PETER C NAME

STREET ADDRESS | 5810 E. SKELLY DRIVE, SUITE 1650 STREET ADDRESS

CITY-ST-2/P TULSA OK 74135 CITY-ST-2P

TITLE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, (hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empowered to execute this ¢

does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aport as required by C

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

ZM)_S 5//"//Jj

UL-6& 1N

Date Daytima Phene #

oL Y

CR2E034 (4/03)



