2000 UNIFORM BUSINESS REPORT (UBR)

RN FILED
DOCUMENT # F£A3 ooceeo3ayus (s)
1. Entity Name A l' 04, 2000 8:00 am
Flocida \oll T Cotg ecretary of State
04-04-2000 90034 042 ***150.00
Principal Place of Business Mailing Address
g/o P\&_-CQ\‘é Fioaawsal Co¢ PX MO
Muse RDavas Qtwug, e Ric . —  JaMCe
Darlas Tk 7Sove -4I2L vvuve- -
s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Apptied For
: S9- 33p285S Not Applicable
® Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- . - Name
VN P(-e e - dha Coceo\o:\'\bu SQEAG -, me
It <\ . - - Street Address {P.O. Box Number is Not Acceptable)
oy Yays Steert { p
Su;.‘c. \ec$ .
T\ aheSioe L 3330\ City FL | Z°Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, m the State of Florida.
.
SIGNATURE
Signatura, lyped or prnted name ot registered agent and title o applicable {MNOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . : .
\ - 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquwement and elects to do so. Trust Fund Contribution ] Added to Fees
. {See criteria on Dack) 0
11. 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Pres [Xete ot Por > [ Change Y2 Additon
NAWE Tidhed , Wicdad L. NAME QeomeM, wrowie T “op
STREETADDRESS | @ = Priey- Ay sre srec aoEss |WALE D Dadla s Py
OTY-ST-ZP NN A, L0947 CITY-ST-2IP Dallas T 2?3 d%o
TITLE v sl ' Mneme TITLE Evae VP 3 Change %Admtion
NAME Ede\vutn, Naaetin L. NAME Beonatl; o
' 0 Davas Py, S
STREETADDRESS | 3 §pp Pl Owre STREET ADDRESS (ML ¥ .
oITy-ST-21 Ny Ny we ) ON-SEZP BN A oy YK 23240
TITLE T T pelete THLE Wit ] Change ;Admtmn
NAME Ko ol | Bu.g;CA NAME Rreoes RNaovtk & —o
smecraonress | (o Dallas Pln e 700 — SHETRESS [y e Dadiasy Ptun S 200
CV-ST-7P [ NaA os T 2Savo-H3 7L CITY-5T-2IP M as e PSIYD
TILE vbh qumg TITLE [Jchange  [] Addition
NAME Letamd, wiave NAME
STREET ADDRESS | (bo(  \Ts SR, NAT~ STREET ADDRESS
CTV-S-2P | poTa e VR 3330% CITy-51-2®
ME u ) 'ﬁaeme TITLE [J Change [ Addition
NAME twonicn, Bs weserex NAME
STREET ADDRESS | UL LB O alla § Plee STREET ADCRESS
CITY-ST- 2P hn&.\-'s e 7530 OITY-ST-2P
TILE ™S W oelzte TME [Jchange  [J Addition
NAME Nagron Tohn NAME
STREET ADDRESS | Voot LAY S N STREET ADGRESS
CITY-S§1-2P ,RL\hg’hr\. \’ e Y 204 CIy-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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.
SIGNATURE: . 3739700 975225 -9333
) SIGNATURE AND TYPELLOR PRINRELNAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



