2001 UNIFORM BUSINESS REPORT (UBR) Aus 2 lFlzlﬁl(%{)S 00
| ug :00 am
DOCUMENT #  F96000001856 Y
1. Enty Name Secretary of State
Principal Place of Business . Mailing Address
20 GREENWAY PLAZA. STE 450 20 GREENWAY PLAZA, STE 450 Viooil
ATTN: ACCOUNTING DEPARTMENT ATTN: ACCOUNTING DEPARTMENT b
. B MRl
R N IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
76-0127%3 Not Applicable
Zip Cogntry Zip Country 5. Certificate of Status Desired d ?g.gg}l.:\i?gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PeT— e : T e e - - Name- = =, g s e - T - L AL
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTAT'ON FL 33324 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and tille if applicabie. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) N .
Tax 1i|in§requirememgand elects to do so. - After September 12, 2001 Fee will be $750.00 10. ﬁzz?,o::r%agnc?;lriggult:ilcrﬁncmg O ?dsd-e%?orvr!’:‘;:e
(See criteria on back) ‘ Make Check Payable to Bepartment of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TMLE Seurehr\‘ B0 Chenge [ Addition

NAME WATKINS, DAVID H NAME Walkins, David K.

streeT noress | 20 GREENWAY PLAZA, STE 450 STREET ADDRESS | 20 Gﬁ_-cnu.lc\\‘ Plaza, S+e 450 )

CITY-S1-2IF HOUSTON TX 77048 CITY-ST-2P Houston T% TTOHe

TITLE S 1 belete TILE Treasyred Bd change [ Addition

NAME HAMILTON, D K FAIA _ NAME Hamilton, D k FAA

STREET ADDRESS | 20 GREENWAY PLAZA, STE 450 : STREET ADDRESS wc‘ife:nwaq sza, Ste 450

CITY-ST-7IP HOUSTON TX 77048 . CITY-ST-21P H oustenn. TX TTOWg

e T | O3 elete TITLE Presicdertt (] Change [ Additia
e - = |ROSS, KENNETH L JRAA— - - =om = o ol Qe e et Ta A = e w o s

STREET ADDRESS | 200 GREENWAY PLAZA, STE 450 STREET ADDRESS | 9 7y Greeymas ay Piaza, Ste 40

CITY-$T-2IP HOUSTON TX 77046 CITY-$1-2IP kousten . TE TI0Ws

TITLE CF00 7 Delete I TILE [ cChange [ Addition

NAME SMITH, GAILAND ’ NAME

sTREET ADDRESS | 20 GREENWAY PLAZA, STE 450 STAEET ADDRESS

CITY-§1-2IP HOUSTON TX 77046 CITY-ST-ZIP

TIILE ' O Delete TITLE I change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TILE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flericda Statutes, | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowaered to execydte 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 attachmant with an addregs, witl Hwer 1% Rnpowered.

siGNaTURE: _(SENAG). QUICKTNAND Sm(TH N~ 788-£65-5¢5

IGNATUFIE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayiime Phone #

¥ 86Ligio

CR2E034 (5/01)



