2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002342 o Feb 07, 2001 8:00 am

1. Entity Name Secretary Of State
FOCAL INVESTMENTS, INC. ' 02-07-2001 90191 030 ***158.75

Principal Place of Business Mailing Address *

18160 HWY. 281 N. 16160 HWY. 281 N,

SUITE 108 BOX 167 SUITE 108 BOX 167 JLIOAL
SAN ANTONIO TX 78232 SAN ANTONIO TX 78232

JAAOA RN

DG NOT WRITE IN THIS SPACE

2. Principal Place qf Business 3. Mailing Address |l||”|| “ml

iyn Bt 981 L. 1810 Huy . 2RI .

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

\OR X \tw ] 10K etém( YM)

e ona

" b . C -
a— o & 4 a, 3 5. Certificate of Status Desired $8'75 ﬁfddmonal
m g fI(CL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, CRAIG
Street Address (P.O. Box Number is Not Acceplable)
1355 PINELLAS BAYWAY 3.
#21
TIERRA VERDE FL 33715 : :
City FL Zin Code
8. The above namelgnﬁ;;:'ﬁuhrx?its this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s —’q_':!:: - —_— ~
- ‘:_“;“ F ) -~ ". . ’ P _ §
SIGNATURE _o2 . gd 2777 : e mT
' Signatura, typerl of printad Name af reyisterey aymn o wad n e {NOTE: Registered Agent signature required whan reinstating) : DATE ) -
. N e ) " ] B L
.9 ihlsfﬁ‘orporatlc?n is ahglblz t?_satlsfyc\!ts Intangible [ - . FILE NOWI!!! FEE ¥S-“$150£500_6 -1 10. Eiéction Campaign Financing $5.00 May Be
ax iiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition
NAME CRAIG, WARREN NAME
STREET ADDRESS | 1355 PINELLAS BAY WAY S., #21 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - - - = Opeete - fJome T "' change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS z STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

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 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Ay TN Z, vty 210-3U4 -4

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ly 88 . — Gity & Statsy o= . | 4 FEINumber 1-1919601 Applied For
§CL('\ m&qy . aﬂ'ﬁﬁﬂlfb iTEME 91191960 — = {Not Applcabl | —
: Ty

CR2E034 (10/00)



