2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
F95000004539 May 01, 2000 8:00 am
INTEGRA RESORT MANAGEMENT, INC. Secretary of State
. 05-01-2000 90010 013 ***150.00

‘ Principal Place of Business Mailing Address
3710 RAWLINS. SUITE 1500 310 RAWLINS, SUITE 1500
DALLAS TX 75219 DALLAS TX 752194282
s pparesione T ARG AR
' 1ie M. ICnwes Rwy Yie N-Vlings Hw4 !
i Suite, Apt. # etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
witg 10° Sunte I°
City & State N City & State R 4. FEI Number Apptied For
ﬁ Lexavpiua Vi ﬁf/ﬁ,\opn&b wud  Va 752611784 Not Applicable
’?,22/73 ()3 Cangy k N Zﬂ:i/:ba?ob Coumru 6 6‘ 5. Certificate of Status Desired O ?g‘gg“':seﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . _ - Name __ e m e e — .- I —
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Agceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.

SIGNATURE
Sipnfnﬁr_eﬂ'}fpeq E['printed name of registered agent and title if applicable. (NOTE' Registered Agent signature required whan reinstating} DATE

9. This corporalion |sBligibla fo salishy s Iftahgible FILE NOW!1! FEE IS $150.00 . o

To T e SRR G SIS t GO 50, - After MAY 1, 2000 Fee wlflsbe $550.00 B e e o™ fg'gffo";:’;fe

(See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ¢ $ODTIONS/CHANGES TO GFFICERS AND DIRECTORS N 1 .
TITLE CCEO [ Delete ILE Eva :r’;' ERJE P ) )(Chinge O Addition | &
NAME EVANS, ERIC P NAME K2 Le o o 3 - A
sTReeT a0oress | 3710 RAWLINS, SUITE 1500 STREET ADDRESS o M. KinG: ._”.‘LJ_Y e —e §
CITY-51-2IP DALLAS TX 75219 LITY-51-2IP ALE Xansp riia t\/* 12303 w
e Dp Coelee [ ™mE pP [ Change [ Addiion 5
HAME MASON, KENNETH F NAME MAS oM KENNET! H F.
steer apovess | 3710 RAWLINS, SUITE 1500 srestaconess | L Lie N KGmNGS Hwy
CIY-5T-21P DALLAS TX 75219 CITY-§T-2IP ALEX AR &4 \NA L3263
TITLE V. J Delete TLE VR ST 8 Change [ Additien
NAME MCCRAY, LOU - NaMET T £ErAY, Lou T -
sTreet apoRESs | 3710 RAWLINS, SUITE 1500 STREET ADDRESS Lzile N, Kl oS Hwd
CITY-ST-7iP DALLAS TX CITY-ST-2IP Riexavozrd V& 12205
TITLE v [ pelete TITLE V I¥Change [ Addition
NAME YATES, CHERI L NAME ATES, CHERL [+
STREET ADDRESS | 3710 RAWLINS, SUITE 1500 STREET ADDRESS & 2-to ) King g Ky
CiTY-§T-2F DALLAS TX 75219 ) CIFY-ST-2P AEcA D (Y4 .)/?,503,
TLE VPS xmte e Ol change [ Addtion
NAME MELLE, MELVIN J NAME
sTReeT ADDRESS | 3710 RAWLINS, SUITE 1500 . STREET ADDRESS
CITY-5T-ZP DALLAS TX . CITY-ST-2IP .
TILE T %De\ete TILE O Change [ Asditicn
NAME KOENIG, JOSEPH T ' NAME
sTREET ADDRESS | 3710, RAWLINS, SUITE 1500 ’ STREET ADDRESS
CITY-ST-2P DALLAS TX CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or suppleme, eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver pytrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifif an address, with all cthep+ye empowered.
SIGNATURE: : M TSN ’—[}7—0 /00 703 -1Ld ~33.5D

SIGNATURE AND TYPED OR £HINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #




