2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # F97000003168

1. Entity Name

NCRSTAR BUILDING CORPORATION

Mailing Address

621 COWBOYS PKWY.. SUITE 200
IRVING TX 75063

Principal Piace of Business

621 COWBOYS PKWY.. SUITE 200
IRVING TX 75063

2. Principal Place of Business 3. Maiiing Address

A

Il

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

UUU L I~

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90091 037 ***550.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16‘1494435 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 additional
mr=— | e T e e — - o - [25. Cariificate of Status Desired e Fos Raguired .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, THOMAS N il
a Sireet Address {P.O. Box Number is Not Acceplabie)
101 E. KENNEDY BLVD,, STE. 3700
TAMPA FL 33602
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 printed name of registered agent and ntle If applicabla, {NOTE: Ragistered Agent signaiure required when reinstating) DATE
_ 9, Thia corporaﬁ?n,is eligible 10 satisty its Intanaible  {meze oo _EILE.NOW,!!!_EEE,ISL_$550-0_O* = —10,-Elsction Campaign Financing. — .. 85 00 moune Lo
Tax filing requirement and elects to do so. Atter SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. D x;da‘a‘;o;:;’esw
(See criteria on back) [} Make Check Payable to Department of Stata
11. QFFICERS AND DIRECTORS o | 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE CDS (] pelete TILE [ Change [ Addition %
NAME BROWN, NEIL NAME 3
STREET ADORESS | 2180 STEELES AVE. WEST, STE. 305 STREET ADDRESS g
arv-si-2¢ | CONCORD, ONTARIO L4K 275 o-st-2° 5
TTE DOPTY O Delete TMLE [Jchange [ Addition | G
NAME SILVER, GARY B HAME
smweet aooness | 2180 STEELES AVE. WEST, STE. 305 STREET ADDRESS
orv-st2» | CONCORD, ONTARIQ L4K 275 giry-s1-2°
SITLE v [ Delete TITLE D cnange [ Additicn
HAME HIGGINS, RICHARD L NAME
STREET ADDRESS | RD 1, BOX 196 STAEET ADDAESS - — ~
oIy - §1-2ip BUSKIRK NY 12028 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - . [ Detete TITLE [ change [ Addition
NAME R NAME
STREETADDRESS | + [, . ! - STREET ADDRESS
CITY-S7-2IP o CITY-ST-2P
THLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P
13. | hereby certify that the fiidrrpation supplied with this filing does not qualily for the exemption stategsn Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporifor Bghplemental report is true and accurate and that my signature shall hgfe e same legal eflect as if made under oath; that § am an officer or director
of the carporatian or th rg trusteg ampowered 1o execute this repaort as required by Chah
changed, or on an attg A i i

07, Florida Staluteg and thal my name appears in Block 11 or Block 1214
7 ~ -
7/ ?o; 758 675t Of u{

o+
z
[ 4 Date Daytma Phone #




