:2001 UNIFORM BUSINESS REPORT (UBR) FILED
| May 22,2001 8:00 am

L)
DOCUMENT # F96000000020 oo
¥ Eniy N Secretary of State
FORTE .OF TEXAS, INC. _ : 05-22-2001 90033 013 ***150.00
Principai Place of Business Mailing Address
7600 CHEVY CHASE DRIVE 7600 CHEVY CHASE DRIVE
g1 90
SUITE 400 SUITE 400 v
AUSTIN TX 78752 i AUSTIN TX 78752
. . !
2. Principal Place of Business 3. Mailing Address :
. ' - |
Suite, Apt. #, elc, : Suite, Apt. #, elc, DO KROT WRITE IN THIS SPACE
City & State Cily & State ) 4. FEI Number 74'2760720 Applied For
) . Not Applicahle
Zi Count Zi . Countr iti
P v P : Y 5. Certificate of Status Desied [ 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
" 'CAPITOL CORPORATE SERVICES, INC. = S Lo coem ) T
1 * .
Street Address (P.O. Box Number is Not Acceptable
1333 NORTH DUVAL STREET o)
TALLAHASSEE FL 32303
Clty . 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 .
Signatuie, typed or printed nama of registered agent and hile i applicable. {NOTE: Repisterad Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ’ . .
- ) . . paign Financing $5.00 may Be
Tax flhn.g rngremenl and elects_ 10 do so. Trust Fund Contribution. 0 Added to Feas
{See criteria on back) X
1. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DcP 7 Delete & crange [ Addon
NAME LUKE, RONALD NAME )
sTreeT appress | 76000 CHEVY CHASE DR #500 . SIREET ADBRESS | 7o Chevy Chas Dr, Ste, Y00
CITY-57-ZP AUSTIN TX 78752 CTY-S7-2P -
TITLE S S 7 Deiste TILE [ Ghange ~ [ Addition
NAME HOANE, MARY L NAME '
streer aooress | 1416 MANFORD HILE DR STREET ADDRESS
CiTY-ST-2P AUSTIN TX 78753 CITY-s1-2tP
TITLE 7 Delete CTmLE ] Change [ Addition
MaME T TTTITOT N ) e T T RNAMET - T - R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-S1-21P
TLE ) [ Delete “Tne [ Change [ Addition:
NAME : HAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ pekete TITLE : ] Change ] Addition’
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 7 Detete TITLE O cChange [ Auditi_on
NAME A MAME '
STREET ADDRESS STREET ADDRESS : ;
CHTY-ST-2IP . . CITY-5T-2IP ' . ' '

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwegtor X
of the corporation or the receiver or trusiee empowered (o execute this repert as required by Chapter 607, Florida Statules: and that my name appaars in Biock 11 ar Block 12.1f
changed, or on ain attachment with an address, with all other like empowered. :

SIGNATURE: _“7mans, .S Moone  Macu L. Hope Lislo; 513-37(- 8100

ﬂGNATUHE 9‘#0 TYPED OR PRINTED NAME OF SIGNING CFFICER R CIRECTOR Davime Frone =

Cate
Ll [ Ao | f .y .
Ay T 2 7 I e e A L = 7 o e YA g1+ oo _JIIII’III‘jI A ——

s

CR2E034 (10/00)



