2001 UNIFORM BUSINESS REPORT (UisR;, FILED

DOCUMENT # F95000002874 Feb 06, 2001 8:00 am

1. Entity Name
NATIONAL PLAN ADMINISTRATORS OF TEXAS, INC. Secretary of State
02-06-2001 90053 030 ***150.00

Principal Place of Business Mailing Address
1101 CAPITAL OF TEXAS HIGHWAY P.O. BOX 161630
BUILDING E. SUITE 100 AUSTIN TX 78716 (11522

AUSTIN TX 78716

Kl

MG

N I

2. Principal Place of Business Mailing Address
.= ] .o - A
T e T 200 TX_1(p1(30
Suite, Apt. #, atl. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & %gt-e; City & Stlate . 4. FEI Number 74-2415759 Applied For
’B(u% n f —‘KQKQS W{\ ; -—f(—_Q\(QD Not Applicable
Zip ! Country Zip ! Country . _ $8.75 Additional
% ;} (_9 [/{Spf '_78)? ’(ﬂ (( ‘ 5. Certificate of Status Desired O P Requirecli on

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

by
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 N

City FL Zip Code

8. The above named entity submits this statement 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 registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible-to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi‘;:";Erzagopr;'r?guz::"c'"g O ffd-gﬂo"gggfe

(See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TINLE [Cefarge [ Addition
NAME SOMMERLATTE JR, CLYDE NAME , Stz 100
STREET ApoRess [5524-BEE-CAVES-RD-BLDG-G- stoeer sooress. | § 10t Ca 06 ot T Hwy Stk Bkﬁé' i
crv-st-ze | AUSTIN TX CITY-5T-2IP Austn  TGeS 96'-}%
TITLE ST O Deiete TITLE @Change [ Addition
NAME SOMMERLATTE, KAREN A NAME
sraeet aporess | 5524-BEE-CAVES-RDBLDG G- seeraooeess | 1101 Capifal of T Huoy Satth ’B’dﬂ &, S Ioo
CITY-ST-2IP AUSTIN TX CITY -5T-21P Austin I-—R'Q Yas s
TITLE O pelete TITLE O Change  [J Addition
NAME B NAME }
STAEET ADDRESS - "N ST AnoRESS | -
LITY-ST-2P CITY-$T-2IP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE M ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurgfl and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowergh to execylip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an anachm%an address, it
SIGNATURE: /

5IGNATU¢ AND TYPED OR PAI|

CLYDE W-SOMMER(ATIE 1/20/01(50) 28748

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬂﬁime Phong #

CR2E034 {10/00)



