2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F44 00000 (ok® 4
DOCUN ‘ Jul 21, 2000 8:00 am
P =T le Porpovatic Secretary of State
' wp . 4 07-21-2000 90003 045 ***550.00
‘:’__,,f-‘i .
Principal Place of Business Mailing Address
1224 L F Hawn Freeway <834 CF Hawn
Talas, Tx 152 Dadlas, Tx 1207 L
s KS AR
2. Principal Placs of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ﬁ,e06’7 f) ’ m) Mot Applicable
Zip Cauntry Zip Country 5. Gertficate of Status Desred ~ [] 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

_.,Q/T .CD‘T@‘(GCH on Sulsk_m

1200 Sockh Pine Tsland RO

“Sireet-Address (P G-Box-Mumberis:Not-Accepiabie)

i —— s =

P lantation ) FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile If applicable (NOTE: Registered Agent signature required when reinstating) DATE
8 Th T b i — _ , , . N . —
=9. This,corporation.is eligitle.to satisfy.its lntangible-_, 107Election Gampaigr Financing= —* = _$5:00_M§.§, 8=

Tax filing reguirerment and elects to do so. Trust Fund Contribution.

Added to Fees

(See criteria on back) O
11. ) QOFFICERS AND DFH-ECT-OHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE P [J Deiete TILE : [ Change ] Aodition | 3
NAME Sardas, Sa ke KAME <
STREET ADORESS |~ @ Btk Ytawon F recluocg STREET ADDRESS §
CITY-ST-ZIP dauas T 157 CITY-ST-2IP Y
- ] — '
TITLE vep [ Detete TNLE [ Change [ Addition | ©
NAME Weliborn, Chris NAME
STREET ADDRESS |T1% 34 Haown Fi STREET ADDRESS
CITY-ST-2P CITY-5T-2I9
_ Tallas Tk 520 N
TILE < [ Deletz TITLE [l change [ Addition
NAME S\ \Fj WMar e . . NAME - -
STREET ADORESS [ §3Y Praon Freewsa o STREET ADDRESS
CnyY-51-2P wm_s T 181 CITY-ST-2P
TITLE T i [] Delete TITLE [ Change [ Addition
NAME Jerdman, Scott NAME
STREET ADDRESS (234 Haen Fretusty STREET ADDRESS
CITY-3T-2IP CiTY-§T-2IP
Tauas T 1520 .
LE 3 Delste TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
e (] Detete THLE [J Change [ Addition
- NAME
STAEET ADDRESS
CITY-ST-2P

. | hereby certify that the
indicated on this report or supplemental

fnformation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | ar an officer or director

of ihe: corporation or the receiver gr trustes empowered (o execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 ar Block 12 if

an address, with all othdr powered.

ST AL

changed, or on an altachment wi

1/ t/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dale /

Daytima Phana #




