2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F93000003596 Apr 27,2001 8:00 am
1. Eniy Name . ecretary of State
N ! ) 04-27-2001 90317 025 ***150.00
Principal Place of Business Mailing Address
502 STILLMEADOW DRIVE 802 STILLMEADOW DRIVE
RICHARDSON TX 75081-5614 RICHARDSON TX 75081 5614
Suite, Apt. #, etc Suite, Apt. #, stc. DO MNOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 75_2477444 Appled For
Not Applcabie
Zi Countr A Countr i
e i P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORSE, CAROL A Street Address {(P.O. Box Number is Not Acceptable)
6010 LE LAC ROAD
BOCA RATON FL 33496
City ﬁﬂ i Zip Code
8. The above named enlity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature. typed or prated name of registered agert and title f applicable (NOTE- Reg'sicred Agent sgnature requiree when -einstating) DATE
is i J is i E M FEE IS $150. . ) : .
9. Thi v‘:orporanon is ehg\i)‘e- to satisfy its Intangible FILE NOWI! FEET ] $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 . y 2y
ot ! Trust Fund Centribution. O Added 1o Fzes
(See criteria on back} O Male Check Pavable te Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PSCD [T Delete TISLE [ Crange ] Acgiten
A SHERMAN, ROBERT N NeNE
STREET A0DRESS | §02 STILLMEADOW DRIVE STREET ADDRESS
ore-s2P | AICHARDSON TX 750817514 o1 2p
i viD O] Detete TLE Ol change [ Acdition
HAKE SHERMAN, CAROLYN M NAME
STREET ADDRESS 1 602 STILLMEADOW DRIVE STREET AGDRESS
orv-st-2¢ | AICHARDSON TX 750817514 Grrv-St-2p
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S3-2IP
TITLE (] Dalete TITLE O Chenge T Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detete TITLE [J Change [ Additicn
HARME MAME
STREET ADSRESS STREET ADDRESS
CiTY-57- 219 CITY-ST-2P
TIILE [ petete TITLE O Crarge ] Addition
HAME HAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that ihe informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauonér the race or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes: and,that my name appears in Block 11 or Block 12
changed, or on an*attachment with gn addpess, wil her Tike empowgred. Ll /
) 7 -~ 13/c/ —
SHGNKH“UF%E:C}Q OBER iR Fae PRESIQEvT G T287-635C S
SIG NB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayt e Phosc #

CR2E)34 (10/00)



