2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000001990 FILED
1. Entity Name A l' 21, 2000 8:00 am
CERTIFIED SYSTEMS OF TEXAS, INC. ecretary of State
04-21-2000 90155 033 ***150.00
Principai Place of Business Mailing Address
3218 HWY. 67 3218 HWY, 67
SUITE 20t SUME 201
MESQUITE TX 75150 MESQUITE TX 75150-2656
T T N AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
75-2399266 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eaa‘gesmﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - -
?JOCSRFZSER‘?E&I:DSYR%TEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agsnt and title if 2pplicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. ;ZLSfmarporallpn s eligible to salisfy its Intangible FILE NOW!!! FEE EE‘? $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See writeria on back) i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP & Celete THLE President Change [ Acdition
NAME JITT, SANFORD NAvE Michael Gorham
sTReeT Aooress | 5042 CENTER AVE. STRETADDRESS | 3554 Granada
crv-si-zp | LISLE IL 60532 ev-s-2 |Dallas, TX 75205
TITLE 8 O belste TITLE [ Change ] Addition
NAME { AMBETH, JULIE NAME '
sTReer aooress | 2513 HACKBERRY PLACE STREET ADCRESS
CITY-ST-2IP PLANO TX 75025 CITy-$1-21P
TITLE [ Delete TITLE . . .. [O¢Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP

13, 1 nereby certily that the information supplied with this fiing does nct qualify for the exemption siated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shal® have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 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 an address, with all other like empowered.

)

s
Sl el

SIGWATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: G E

[N

CR2E034 (9/99)



