2002 UNIFORM BUSINESS nepon%?ﬁnn) FILED

o Feb 21, 2002 8:00 am
DOCUMENT#" ~ F62659 £S
1~ Entty Nars Secretary of State
GOVERNOR'S SQUARE FOOTACTION, INC. ' 02-21-2002 90135 019 ***150.00
Principal Place of Business Mailing Address
1500 APALACHEE PKWY 7880 BENT BRANCH DR
1065 ‘ 100
TALLAHASSEE FL 32301 IRVING TX 75863 -
$ . AR TR RN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
04-2761257 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 4 $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORA‘HON COMPANY Street Address (P.O. Box Number is Not Accep;able)
1201 HAYS STREET .
SUITE 105
TALLAHASSEE FL 32301 City FL | z°code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pimed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
)
) A L N ) "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See diteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS
CIFY-ST1-2IP

STREET ADDRESS | 7880 ’BENT BRANCH DR., #100
CITY-ST-2IP IRVING TX 75063

|
TITLE oD O Delete TITLE [J Change  [] Addition
NAME _ SHAWN R NAME
STREET ADDRESS yaE'yloLgEENT BRANCH DR "00 STREET ADDRESS
CITY-ST-2iIP IHWNG Tx 75063 CITY- 5T-ZIP .
T = O Deete TITE vVissay PChange [ Addiion
NAME i NAME
STREET ADDRESS %BNJ%ENWR%LEH DR 100 STREET ADDRESS
CITY-ST-2IP IRV'NG Tx 75063 CITY-5T-2IP V P l' D w
TITLE - (1 Delete TITLE hange [ Addition
- i i Let O. ARPLBARUM
STREET ADDRESS 7880 BENT B CH DR 100 STREET ADDRESS
CITY-ST-21P IRVING TX 75083 OITY-5T1-2IP )
TITLE qEr ] Delete TWILE \/ P IKChange [ Addition
NAME SITES—AMOTHYD NAME WhARRLN .. QOLTIR

TILE J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O peete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with allether like empowered.

SIGNATURE: __Z 23255, TEQUMARCY L WINTON 2/ (o0 (972) S0 I-508D)

~ SIM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg’ Détime Phone #

GLplion

-

CR2E034 (9/01)



