FILED

"

2002 UNIFORM BUSINESS REPORT (UBR) &
SOCUMENT F95000002874 Jun 30, 2002 8:00 am k
# 7 -
1. Eniy Name Secretary of State .
NATIONAL PLAN ADMINISTRATORS OF TEXAS, INC. ( 06-30-2002 90227 031 ***550.00 -
Principal Place of Business Mailing Address
1101 CAPITAL OF TEXAS HIGHWAY P.O. BOX 161630
BU]LDING E.. SUITE 100 AUSTIN TX 78718
AUSTIN TX 78716
2. Principal Place of Business 3. Mailing Address “I"m |”| ‘Il l ‘ l " | ||”||II|”II|”I||| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  * 4. FEI Number Applied For
742415759 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C‘QRP'OBA‘EQN‘S—E BMCE"C'D‘MEANY eS| T Swreetr AddTess (PO Box Number 18 Not ACCeptanta) ==
1201 HAYS STREET
TALLAHASSEE FL 32301
ﬂ City FL l Zip Code
8. The above named entit subWem i hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ/&// 4 / 2, /D 2
Signature, typed or pfhted name of registered agent and title it applicabl V (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
o : . paign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. {0  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [J Change [ Addition §
NAME SOMMERLATTE JR, CLYDE NAME 2
sTReeT AboREsS | 1101 CAPITAL OF TX HWY SOUTH, SUITE 100 STREET ADDRESS §
CITY -ST-21P AUSTIN TX 78746 CITY-ST-21P ﬁ
TILE ST [ pelete TITLE Ol change (] Adglion | &
NAME SOMMERLATTE, KAREN A NAME
STREETADDRESS | 1101 CAPITAL OF TX HWY SOUTH, SUITE 100 STREET ADDRESS
crv-st-zr | AUSTIN TX 78746 CITY-s1-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | o h ~ - - ~STREET ADDRESS™ |- — — o o — . -~ . o= -
CITY-ST-2IP CITY-S1-2IP
e [0 Celete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE o [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | . ] STREET ADDRESS
emv-st-ze [ T ] cIry-$1-2IP .
TILE 1 peleta TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee ermpowssed to executd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ith an addresp, wi It other like grdpowered

SIGNATURE: (S EEWMARED G6-2822 5)2-823-6%FP/

’ A £ pll'd
SIGN, E AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DJAI
E AND TYE! ED NAME OF SIGNING i DJRECTOR -

Py b

Daytime Phone #




