DOCUMENT # F94000002429 FILED
1. Entity Name
TY EQUITY GROUP, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-13-2001 90060 039 ***150.00
5930 LBJ FREEWAY 5990 LBJ FREEWAY
SUITE 400 SUITE 400
DALLAS TX 75240-6335 DALLAS TX 752406335
ST SR [ RFTORO LM MA IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75-2331696 Applied For
Nat Applicable
. EiE I _Coumry Zip . Country 5. Certificate of Status Desired ] ?g'gg‘vlﬁgﬁm"a' h S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. :
417 EAST VIRGINIA smEEr Street Address {P.0. Box Nurnber is Not Acceptable)
STE 1
TALLAHASSEE FL 32301
City FLJ Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

CR2EQ34 {10/00)

1. - OFFICERS AND DIRECTORS I 12,

MLE PTD [ Detete TITLE [ Change  [] Addition
NAVE YIP, TREA C NAME

sTReeT aooress | 5330 LBJ FRWY STE 400 STREET ADDHESS

CITY-ST-7P DALLAS TX GITY-5T-Z7P

TILE O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-ZIP L ) o

THLE [ Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2IP

TITLE [ Delete THTEE ) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2IP

e [ Detete TITLE [0 change  [] Addition
NAME G oem i w teie e e ran NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ILE [} Delete e [Schange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P C /..—% CITY-ST-ZP

plied with this filin does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al report is frue anyfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empbweredfto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' - slol (7238 bbt

Date Daytime Phone #

indicated on this repqgft or supplel
of the cerporation or the recefver
changed, or on an attachment wil

SIGNATURE: _

13. | hereby certify that 1Wormation

-\snenfune AND TYPED\QBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AP




