2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003762 ™~~~

1. Entity Name

PAS FINANCIAL GROUP, INC.

Principal Place of Business

6301 CAMPUS CIRCLE DRIVE. EAST
$TE. 100
IRVING TX 75063-274t

Mailing Address

6301 CAMPUS CIRCLE DRIVE. EAST
$TE. 100
IRVING TX 75063-2712

FILED
~ Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 008 ***150.00

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

nuwvaiatlivey

MDA

DO NOT.WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 75-2321226 e i
Zn Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
o J200SOUTHPINEISLANDROAD ... . ... ... |
B e i = — =Sl IR ES e e e S wmw el e e
- PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or reglsteréd agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signatura required‘

whan reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}

Make Check Payable to Department of smp

1. OFFICERS AND DIREGTORS 12, | ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 1
TLE FD 1 Delete e D . : W change -
NAME BECK, JERRY DON NAME e ely DON BECH

STREET ADDRESS | 1410 WHITE CHAPEL ROAD STREET ADDRESS | 14y IO‘ urute Rd.-

arv-st-ze | SOUTHLAKE TX OT-STP | € chii !”'_f! b

TIME S0 O Gelete TTLE Rssy. Serkany D Change [

N BEAUDETTE, KATHLEEN e Weon P Bravduie

STREET ACDRESS | 4009 BRADLEY LN. STAEET ADDRESS 400’q ARADIEY 1N

CITY-ST-2IP ARLINGTON TX 76017 GiTY-5T-2IP Qﬂ-\ﬂ?@ﬁn "—‘FL ""_nol"] _

TIEE T ﬂ Delete TITLE T .| O Change M-
wve | GRIFFIN, TROY . . B G %n aue. Castlo
STReEt ADDRESS | 2200 ‘SHADOW CREEK CT — 777 777 T T STREET ADORESS ™ BN -2 Stoe - -
CiTY-ST-2IP SOUTHLAKE TX 76092 omy-st-zp - {1} 'n‘ﬂ“ VL _

TmE [ Deete e D Do ¥
HAME NAME 1(’)&9.,‘ ? TMoeAn ~
STREET ADDRESS street aoneess | )OO0 Nty T})‘f

CITY-ST-2IP CITY-ST-2IP ‘

e 3 elete TILE SD N Octange XA~
NAME NAME o )

STREET ADDRESS STREET ADDRESS gﬁ SO, %&% CT

CITY-ST-2IP CITY-ST-2IP Miami )

TnE 1 Defete e Oome D
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2IP i CTY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1=

changed, or on an attach

SIGNATURE:

ent with an address, with all other like empowered.

{GNATURE AND TYPED OR PHINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




