e ——————————— . ———T—— L || |1 PN |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000003876

1. Entity Name

FILED
Jan 29, 2000 8:00 am
Secretary of State

SVD R TY ASSET COHP 01-29-2000 90003 039 ***150.00
Principal Place of Business Mailing Address
6400 IMPERIAL DR 6400 IMPERIAL DRIVE
P O BOX 8216 P O BOX 8218 e
WACD TX 76714 WACO TX 76714-8216
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
e s b Sie EN eomgeEts | e
Zp  Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required ‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
WY City I'Zip Code
LI LY T UL FL )

T
»

SIGNATURE _A- 7 17 Wivi e

8. The above ng;_rhea gdlgft;f_;dﬁ}nii;:ghis- statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
R b it 4 -

S|gnaru!?, !‘f"?ed‘ or printsd namsg of’_ registered agant and titls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T - . " -
9. This carporation is eliglble o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ihuti
) T : ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS _I_1 2. ADDITIONS/CHANGES TC OFFICERS Afillj DIRECTORS IN 11

TIE PD 3 peiee e 0 S&Change (] Additior

NANEE SARTAIN, JAMES T NAME

STREET ADDRESS | 8400 IMPERIAL DRIVE STREET ADERESS

CITY-ST-21P WACO TX 78714 CITY-ST-2P

TITLE VP ¥ Oelece e &Y P . [ Change  grAdditior

Nave HAGELSTEIN, RICK R NAME Kok Nour |

sreeT aookess | 6400 IMPERIAL DRIVE, . o om o [ STREETADDRESS | LEOO | tQ wD‘( S

or-sTar YITWACQTX Té714 T - o f cnv-st-zp oL 7614

L S 1 Delete e [ change [ Additior

NAME RAY, MARGIE NAME :

STREETADDRESS {6400 IMPERIAL DRIVE STREET ADDRESS

CITY-ST-21P WACO TX 76714 CITY-5T-2P 7

me D IX Delete TLE ve . [ Change  Chriditior

NAME HAGELSTENN, RICK R A Lotte Q;oshc{a o

STREET ADORESS | G400 IMPERIAL DRIVE seerannress | (ool Wvpemn :

GITY-ST-2IP WACO TX 76714 Y-SR va o ™ “Ue iy 7

TILE D I pelete THLE ») , O thange T Addition

NAME LEU, JEFFREY D NAME Swmes How leins

sTREET A0oress | 8400 IMPERIAL DRIVE stheer aneress (@ UOD  Ivnpeaia\ Or .

cre-st2e | WACO TX 76714 GIFY-sT-2F P\D Does T 160 ld _ :

TILE D [X[)eme TILE Chgn 1 change  Ndraditior
i Wy

NAvE PARKER, JEFFREY A NAvE C.Siephen &

STREET ADDRESS | 6400 IMPERIAL DRIVE STREET ADORESS | (o ‘-l":)QD 1W\g.)\ Oc.

CITY-5T-2IP WACO TX 76714 CITY-§T-2IP woco ™. D l‘-’ -

changed, or on an attachmef with al drass, with afl ot

13. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the informaticn
indicated.on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporaticn or the recgiver or trustea empowerad to recute this report a& tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

L SIGNATURE ANDTYPED PR PRINTED NAME OF s'.sw.us@fncan OR DIRECTOR |}

r like empowered. .
SIGNATURE: , A X M.n‘@Sl@ME[[,P L0025 75750

Date Daytime Phona 4




