‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name . Secretary of State

INVESTORS GENERAL, INC. 02-21-2001 90023 001 ***150.00
Principal Place of Business Maifing Address
1226 COMMERCE STREET - 1226 COMMERCE STREET
# %0 # 300 tLovouY}
DALLAS TX 75202 DALLAS TX 75202
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
582137638 Not Applicable
- " —
&p Country Zip fountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
' 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE HALL CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
#105
TALLAHASSEE FL 32301 ‘ _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tille it applicable, (NOQTE: Ragistered Agent signature reguirad when reinsiating) DATE
X/ 10,9 =4
) — ” ) - By
9. izlfﬁic:porauc.m is eligivle to satisfy its Intangible FILE NOW1!! FEE |S_ $150.00 10. Clsction Campaign Financing $5.00 May B0
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution 0 Add
o . ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TIMLE [ Change  [J Addition
e DOYLE, JOHN A e
STREET ADDRESS | 1226 COMMERCE STREET, #300 STREET ADDRESS
CITY-ST-21p DALLAS Tx 752D2 CITY-3T1-ZIP
TITLE VPS [ pelete TITLE [ Change (T Addition
NAME LEDUC, LINDA M NAME
STREET ADDRESS 1226 COMMERCE STREET, #300 STREET ADDRESS
CITY- ST-2IF DALLAS TX 75202 CITY-ST-2IP
TILE Vi co PLecideeT - [ Delsle e [ Change T Acdition
NAME T e &. Hv FFlrreckte NAME
STEETARESs | gpeo A SAEY PLcs LTE L1 STREET ADDRESS
CITY- ST-21P ChArlo 7, A C- 28209 CITY-ST-20P
TITLE ” O Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TILE O Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
oathe ccarporation or 1her:eceive( gr trustee empov_verelc'i mhex?cute this repog as required by Chapler 607, Florida Statutes: and fhat my name appears in Block 11 or Block 12 if

, n \ ered.
changed, or on an attachment with an address wnh‘a other empowere d’; o 6. #U /,((7‘0{/4/—-

SIGNATURE: < [/rcs  Prec,Pesr - Po, Dog.s5 7. 0LEE

IGNATURE AND TYPED QR PR D NAME OSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2EQ34 {10/00)



