2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F94000002429 WSecretary of State

TY EQUITY GROUP, INC. 01-19-2000 90325 027 ***150.00
Principa! Place of Business Maiiing Address

5930 LBJ FREEWAY 5930 LBJ FREEWAY
SUITE 400 SUITE 400
DALLAS TX 752406335 DALLAS TX 75240-6344 6 O 2 7 6 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

75 2331696 Not Appiicable
Zip | Country Zia . Country 5. Certificate of Status Desired ad $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION. INC. Strest Address (P.C. Box Numl;er is Not Acceptable)
417 EAST VIRGINIA STREET
STE 1
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

| SIGNATURE
Signature typed or printed name of regrstered agent and title if applicable. {NQOTE: Registarad Agent signature reguirsd when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
Q. Election Campaign Fina
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Funt Comrbuton ﬁ;gﬁ;‘gﬁé?e
{See criteria on back) =z Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTID . 1 peleta TITLE [Jchange [ Addition
NAME YIP, TREA C NAME
STREET ADDRESS | 5930 LBJ FRWY STE 400 STREET ADDRESS
CiTY-ST-2P DALLAS TX CITY-ST-2IP
TITLE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-5T-2IP
il . o ] 1 Delete e [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS. STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2P
TIMLE oot O petete TE O change [ Addition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE O belate TITLE [D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P r / CITY-S1-2P

13. | hereby certify that the inforrmmsé ith this filin é] does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or suppfmental itbpdft is true and accugate and that my signature shall have the same Iegal flect as If made under cath; that | am an officer or director
of the corporation or the recefer or trust powered 1o exeglita=Hais report as requy ha ter 607, Fro tutes; and that my name appsars in Block 11 or Blogk 12 if
changed, or on an attachmg & Yith ali other ke empowered. /
SIGNATURE: - ﬁm LF/W ﬁﬁw
: FFICER OR DIRECTOR - Doyl

sm!(ruae APZT\'PEE{OR Pamreo M

i i

CR2E034 (9/99)



