N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002874 Apr 13, 2000 8:00 am
- Enty Name, ecretary of State

.- NATIONAL PLAN ADMINISTRATORS OF TEXAS, INC. ) 04-13-2000 90101 020 ***150.00
ety -
Princinal Place of Business — _ o~ zm—em e~ ————  Magiling Address ™ e ]
S - S R
1101 CAPITAL OF TEXAS HIGHWAY P.0. BOX 161630
BUILDING E. SUTTE 100 AUSTIN TX 78716-1630

AUSTIN TX 76716

M

City & State City & State 4. FEI Number Applied For
74 2415759 Not Applicable

2. Principal Place of Business 3. Mailing Address : ”IIHII ml |||| Il III ||] II II I II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

COHPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL 2Zip Code

8. The ahove named enitity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and titla if apphcable, {NOTE: Regisiered Agent signalure reguired when reinstating) DATE
9. This corporation is eliglbie to satisfy its Intangible .. . FILENOW!M FEE IS-YS_j_gﬁ.OOA 10. Blection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE [ Change [ Addition
NAME SOMMERLATTE JR, CLYDE NAME
STREET ADDRESS | 5524 BEE CAVES RD BLDG G STREET ADDRESS
GITY-ST-2IP AUSTIN TX CITY-§T-21P
TLE ST [ Dekete TMLE [J Change [ Addition
NAME SOMMERLATTE, KAREN A HAME
STREET ADDRESS | 5524 BEE CAVES RD BLDG G STREET ADDRESS
CITY-ST- 2P AUSTIN TX CITY-ST-21P
TME ‘ [ Dakete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ pelete TILE [ Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate #Md that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowgsed 10 execute fhig report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121if
changed, or on an attachpferg yith an address, wih 4 powered.

- (lyly W Somegrictte T, 4/5)o0 (531393 (048]

CER OR DIRECTOR Dae! Daytim@ Phore #

SIGNATURE: _ % 4079

SIGNATURE AND TYPED OR PRINTED NAMEDF 5 LN

CR2E034 (9/99)



