A
[ S

FILED

-—

DOCUMENT # F95000005078 2«

h |y ame

" Synagie ot Texas- Yta - &74/& /.
Principal Place of Business Mailing Addrass

P.O. BOX 15162 7 "p g’ pox 15162

HOUSTON TX 77020 HOUSTON TX 770208116

vs us

00 w05 15 P 2: 57
TALL AL AR08 STATE

2, Principa) Place ot Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
31 763992 Not Applicable
?ip Country . Zip Country 5. Certi!_"lc’ate ol Status Desired [ ?eae';{esq lﬁ?e‘gﬁma'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name CT Corporation System
- -*CUWUHETE'ACCESS"NG- " DA-‘-_LJM\ Y - PR
D THOMASYILLEROAD —~ 7 B LAl 2 Street MI 206 south Pine' TETEHA Rd. . 3
TALLAHASSEE FL 3230 ~ / mme T T
cy Plantation FL | 33324
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i )
SHANATURE QJ yi ;; "’}’h ‘b L "W Jennifer J- McBumeﬂ 8—14— 2000
‘Sigraurs, typed or pried name O #5Gistarsd egent'sind ttied ecoiicable. - (NOTE: Ragistarad Agent s/ retary oaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fea will ba $350,00 10 Er'\e;:\ugzn%agop::\l-ig\:ug:: e %&9&2:‘6
{See criteria on back} _ Make Check Payable to Department of State . o o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P ; P petete TRE Fres id on+/ Dire afp/ [@change [ Addiion
NAME KENDALL, RICHARD HAME RO>ss Pater- S ite 1000
sTrerT AnRESS | 1700 GASIN sweensovness | | yoo B0 ina Prije, 2!
or-st-2¢ | HOUSTON TX 77020 avstw | Hosvon, T 77057
e Ol ot e Ey ubu—;uz Vite ﬂrejmrbe/ i e @ hosiion
NaE havE Mark. Rome.
STREET ADDRESS SHREAESS | 4500 Beyjm Drive., S /)‘L /ﬁcfﬂ
crY-st- 2P CHPY-ST-2P aa;fw? 77X 7749’ 7
e O pelete e VHice President [/ secrefarey L owne hadiion
NAME HAWE ALV 77’10/3(,45
| swmeet aooress .- i sweervoress | /FLL /Do s r‘/VL Dl r e /a0
ee_mmvesER A _ _ . L _ — ciry- ST-21P M oston, ﬁj
e 3 pelere e Viee Pre J/('W / 7}"% _%6/” [ Change @ Aedition
NAME HAVE Pau! Withrse %/
STREET ADDRESS steeT aoovess | /£ FIP AAerin e V&, Jewy te 107
ciTy-st-ap arv-srze | Hoston, TX 7785 7
TILE [ petels TILE DY Change T Addhlicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1- 1P ' cITY-51-2P
L (3 Delete TmE O change (] Addition
NAME MAME
STREET ABORESS STREET ADDRESS . .
OITY-ST- 7P CITY-S1-2P 0(0 }% /w q oo ‘ ’ /0\1] 3 [ SU ’UD

13. | hereby certify that the information supplied with this filin g
indicated on.this report or supplemental report is true an

. of the corporation or the receiver or trustee empowered 10 execuls this report as ragquire

changed, or on an attachment with an address, with all other ike empowered.

SIGNATUHE:

does not qualify for the exemption stated in Sedtion 119, 07(3)()), Floriga Statutes. | further certify that the inforenation
accurale and that my signature shall have the sams lagal effect as if mada under aath; that | am an officer or dlrector
o by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i

. Rpsslatten. 7l3leo 73-309. 00

13UU Bering Lirive, s

1700 «Fax: (7137 309~ T

00} 370-0035

f

CR2F034 (979



