2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005401

1. Entity Name

MAI OF TEXAS, INC.

FILED
Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90001 034 ***550.00

Mailing Address

2445 GATEWAY DRIVE. SUITE 150
IRVING TX 75063

Principal Place of Business

2445 GATEWAY DRIVE. SUITE 150
IRVING TX 75063

00081117

2. Principal Place of Business 3. Mailing Address

e

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

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 73-1347577 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O 58'75 ﬁ.«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- AN . — e e e | Name e — —— I DU
C 7 CORPORATION SYSTEM Street Address (P.O. 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 Forida.
JRAE S SO T
SIGNATURE e —
Signature,typed o+ printed name of fegsierad agant and title if applicabie. (NOTE: Aegistered Agent signature recuitad whan reinstating) DATE
CRLARE L A 00
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 * - 10 . - )
: . N . El F
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 %jscl:tugsngagoaa;ilﬂ;anclng fg;%(?ol\f::y;fe
(See criteria on back) ' t Make Check Payable to Department of State . - '

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D 1 Detete TITLE B ) ' . Jchange  ReBddition :%
NAME MONTOGERMY, THOMAS A NAME ‘Wallenberger, David - L
STReET ADDAESS | 2445 GATEWAY DR STE 150 STREET ADDRESS | G4'S G-&?Cu)a yori ke Sfe ISO 3
CITY-ST-2IP IRVING TX 75063 a-st2p [Trvine T 75003 5
TILE D [ Delete TITLE O/ [ad [IcChange  kwmition | O
NAME LEVECCHIO, TONY NAME Herchman, Pawl .

STREET ADDRESS | 2445 GATEWAY DRIVE, SUITE 150 STREET ADDRESS {2<f 48 G oLh€ Lo Drive Sfe IS0

ciry-51-2p RVING TX 75063 om-st-2e - LEANGg T 76D

ME o o P e i e - ey e OlDelee .. _fome __ _ [PfD e o _.Xphange [ Aodition |
NAME HILL, GARY . NAME ‘

STHEET ADDRESS | 2445 GATEWAY DRIVE, SUITE 150 STREET ADDRESS

CITY-ST- 7P IRVING TX 75063 CITY-ST-2P

TITLE ST [ Detete THLE O change [ Acdition
NAME NOVY, MARK NAME

STREET ADDRESS | 8445 GATEWAY DR#150 STREET ADDRESS

CIY-$T-ZIP DRIVING TX 75063 CIrY-87- 217

TMLE b [ pelete TITLE [ change  [J Addition
NAME SILCOCK, JM NAME

STREET ADDRESS | 2445 GATEWAY DRIVE, SUITE 150 STREET ADDRESS

CITY-§1-2P IRVING TX 75063 CAY-ST-IP

TITLE D [T pelete TITLE [0 change  [] Addition
NAME PRITZKER, LEON NAME

STREET ADDRESS | 2445 GATEWAY DRIVE, SUITE 150 STREET ADORESS

CITY-5T-ZP IRVING. IX 75063 CITY-5T-7P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 121t

ith all other like empowerad.

changed, or on an attachment with an address,

SIGNATURE:

AR EQUIRED

4

/

AME Qf SIGNING OFFICER OR DIRECTOR

T

90010() A7~ SH)- §999

) Daytima Phone #

/4



