2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TEXAS O.AP., INC.

DOCUMENT # F96000003561

Principal Place of Business

2950 | ESCOBA DR.
PALM SPRINGS CA 92264

Mailing Address

2950 | ESCOBA DR.
PALM SPRINGS CA 92264

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

FILED

15,2000 8:00 am

%
ecretary of State

09-15-2000 90008 029 ***550.00

il

TARIRTARO

FED

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects o do so.
(See criteria on back}

O

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 0468 Applied For
76 929 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired [ $8.75 Additional
——————— - . R N . PR i ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.0. Box Number is Not Acceptable)
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 Florida.
SIGNATURE
Signature, typed or prinjad nama of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS ] EEN ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 11

TImLE CPST 7 Delets TITLE O change [ Addition
NAME HUGHES-MYERS, JANIE NAME

STREET ADDRESS | 2050 | ESCOBA DRIVE STREET ADDRESS

emy-gr-71p PALM SPRINGS CA 92264 CTY-ST-21P

TITLE D [ pelete TITLE {JChange [ Addilion
NAME COLLINS, MARGARET A NAME -

STREETADDRESS | 835 DOVER ST. STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30066 CITY-ST-ZIP
-TITLE - - e ’ - = e~ Daiate" —Q§ Tne -- - o - [ Ghange™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STACET ADDAESS

CITY-5T-2IP CITY-$T-20P

TME [ Delate TITLE FcChange 3 Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

changed, or on gy

pretiachment with an adgress, with all other like empowered,
SIGNATUR T A 27 AN )

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ o) 323-5059

227

Daytima Phone #

CR2E034 (5/00)



