2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F£I6(E):2D8 00
e , :00 am

DOCUMENT #
- Enity wame F96000001524 Secretary of State
FUGHT DIRECTOR, INC. 02-24-2002 90043 012 ***150.00
Principal Place of Business Mailing Address
100 MICHAEL ANGELO WAY 100 MICHAEL ANGELO WAY
BLDG. E. SUITE 600 BLDG. E. SUITE 600
AUSTIN TX 78758 AUSTIN.TX 78758
- - AR A AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

95’3919535 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?i.ggqlﬁ:ﬂed[i‘lional

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

ROBERTS, RICHARD L
2029 N OCEAN BLVD
SUNE 505

FORT LAUDERDALE FL 33308 City FL | e Coce

Street Address (P.O. Bax Number is Not Acceptable)

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 af registered agant and title if applicable. {NOTE: Ragistered Agent signature raquired when reinslating) DATE
9. $h;sﬁciiorporam‘3n is ehlglblg 1c|> satlsfyéts intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE CPS O Delete TILE O Change [ Addition

NAME HANRAHAN, MICHAEL W NAME

STREET ADDRESS | 18201 VON KARMAN AVE STE 1190 STREET ADDRESS

CiTY-ST-217 IRVINE CA 92612 CITY-ST-2IP

TITLE VD O elete TITLE [ change [ Addition

N HANRAHAN, DONALD J. NAvE

STREET AZ0RESS | 100 MICHAEL ANGELO WAY BLGD. E STE 600 STREET ADDRESS

CITY-ST-2P AUSTIN TX 78758 CITY-ST-21P

TITLE J belets e [ Change [ Addition
T NaME T T T T — “NAME” i N o
" STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2I

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE O petete TITLE [JChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. ! hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reposts 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 recgiver or flusteg®mpbwered ta 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 attachmelt ith alf other like empowered.

RS HE B EUI9ED 3 il 513[830-3c00

siGHAYURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phons &

SIGNATURE:

(2244 V)

iV

CR2E034 (9/01)




