2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003903 Mar 1f 12161;:)]0)8-00 am

CHRINA CORPORATION Secretary of State

03-14-2000 90050 034 ***150.00

CR2ED34 (9/99)

Principat Place of Business Mailing Address
4950 KELLER SPRINGS 4950 KELLER SPRINGS
BUILDING 300 BUILDING 300
DALLAS TX 75248 DALLAS T 75248
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 202 483 Applied For
75— 7 Not Applicable
Zi nt Zi Count iti
P Country P uniry 5. Certificate of Status Desired [ $8.75 Additional
. ~ L - i N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 323990300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applcabla. (NOTE: Registered Agent signature required whan reinstaling) DATE
. Lo N ) e
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 gt O
9 ’ Trust Fund Contribution. Added to Fees
(See criteria on nack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME c [ pelete TimLE O] Change ] Acdition
NAME GUTSCHLAG, JOHN P NAME
staeTanoRess | 14160 DALLAS PKWY, SUITE 120 STREET ADDRESS
orv-st-2p | DALLAS TX 75240 GITY-§1-2p
TITLE S 7 Delets TITLE [ Change [ Additicn
NAME HERNANDEZ, KELLY NAME
streeT apDRESS | 4160 DALLAS PKWY, SUITE 120 STREET ADDRESS
CITY-$1-2IP DALLAS TX 75240 CITy-$1-2P
TALE “T[O Deiee THLE o Tl Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ change [ Adgitien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TITLE ] Change  [] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P GITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-7IP . CITY-ST-21p
13. | hereby certity that the informaticn supplied with this ﬁiing 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 accyfhte and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
Eiver :r)]r trustdeg owepdfto exgtiile this geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith an addr, i f
/ )
NN VM) Ly
AT, XA S «.2/629./&29 G4 - 08028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Mecmn / Date / Dayume Phons # X/ 0?4

7 r4

LIRS



