2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001008 Apr 19, 2001 8:00 am
e ecretary of State

PELY

Principal Place of Business Mailing Address
3140 W. BRITTON RD., STE. A 3140 W. BRITTON RD.. STE. A )
OKLAHOMA CITY QK 73120 OKLAHOMA CITY OK 73120 . .
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 73.1314290 : . |Applied For
| Not Applicable
. Zp - - Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o - Name . P ‘ _
PO - . . - - - _ e . ... N T T SR e O VUM R
cT CORPORATION SYSTEM
treet A P.Q. B ber is Not A tabl
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 :

City . FL I 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 Fiorida. |

CR2E034 (10/00)

SIGNATURE: »(/ 4 -9-01 (4035 7‘119-0115

s:WTﬁnE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone #
|

SIGNATURE
Signatura, typed or printad name of registered agent and titie if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
N . N ] . . « ”1 :
9. T corparalion s ligile o satisy s Intangible FILE N?W--- FEE 551'3150-00 10. Flection Campaign Financing 1 $5,00 May Be
ax filing requirement and elects Lo do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) c Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST [ Delete TITLE [dchange  (J Addition
NAME SLATER, ROBERT E JR. HAME
streeT ADoRess | 3140 W. BRITTON RD., STE. A STREET ADDRESS .
omv-st-2¢ | OKLAHOMA CITY OK 73120 GY-5T-2P |
T v O Detete e L1 Change [ Adition
NAME BOCK, J. LYNN NAME ‘ \
staeer noress [ 3140 W. BRITTON RD., STE. A STREET ADDRESS )
arv-s1-2¢ | OKLAHOMA CITY OK 73120 ci.-sT-2p
TITLE [ Delete THLE (O] Change  [[] Acdition
_E,NkME _____ e -~ e —e VNAME . - . - — PR e Sl e T o
STREET ADDRESS. STREET ADDRESS
CVTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-51-2IP omY-§T-2IP ‘
TITLE 3 Dalete TMLE {J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
13. | hereby certify that the information supgpli is #ing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 further certify t ihat the infarmation
indicated on this report or supplemenfal ate.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 orAn Shecutea th reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit ; are




