2001 YJNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004019

1. Entity Name

IHC/SANTA MARIA CORPORATION

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90063 026 ***150.00

Principal Place of Business Mailing Address

1950 STEMMONS FREEWAY
STE €001
DALLAS TX 75207

STE 6001
DALLAS TX 75207

1950 STEMMONS FREEWAY

2. Principal Place of Business 3. Mailing Address

TR

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

DO NOT WRITE IN THIS SPACE

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number 23.291 3816 Applied For
Not Applicable
i i Count i
Zp Country &p ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o -

Street Address (P.O. Box Number is Mot Acceptable}

Tax filing requirerment and elects to ¢o so.
(See criteria on back)

TALLAHASSEE FL 32301-2625
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, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: ___/ 6 6 ét/dﬁﬁé

13. | hereby certify that the information supplied with this filf ng does not qualify for the exemption staté‘d’n‘gec(cm 1?@07%3){) Florida Statutes | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as it made under cath; that | am an officer or director

4

Y-23— o

SIGNP.IM ANE‘PED oghm‘ren [T

L{EN NG OFFICER OR DIRECTOR

Date Daytime Phone #

11. QOFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE DVT Delete TITLE QE o X P f‘c‘g p d Pt lq’f"" MChange 7 Addition §
NAME RICHARDSQY, J. WILLIAM NAME 'e,'s n O - S
staeeT a00eess | 630 ANDERSEN DR., FOSTER PLAZA TEN STREET ACDRESS Ff; % av% 7: e ons [FreyPsoe; |3
6572 | PTTSBURGH PA 15220 . oS | Noisee  THK TS2E7 i
TINLE AS ﬂoemg TME Co j v 57‘ ec IV. 'P mhange O addiion | £
NAME HUDAK, TIMOTHY Q HAME Te e M L

STREET ADORESS | 630 ANDERSEN DR., FOSTER PLAZA TEN STREET ADDRESS |9 g3 €D Tg'f e?&v\ wiomld Fray ool

or-s1-2¢ | pTTSBURGH PR 15220 ciry-s1-2p Da as, > ‘75 913 7

TmE [ Delete TOLE Q [" o ¥ /&7‘ e /ﬂ Change [ Addition
NAME B — —e¢morttk S =
STREET ADDRESS STREET ADDRESS Iq SO St n MmOt < Fruz.—/ oo (

CITY-ST-2tP 4 - CITY-§T-21P & /] Gt -7"7_ >33

TiLE I Detete e SR VP N 7‘ ,n oS wreq_ Change [ Addition
HAME NAME 2

STREET ADDRESS STREET ADDRESS jl;l"g/ AS?:‘ v rm oM S8 /E 4 8O /
CITY-ST-ZIP CITY-ST-2IP DS Joe Twe 7853 vi

TITLE [ Detete TITLE § ya ” /9 \‘f /;.(g g]" g’ el Change ] Addition
NAME NAME @ 3 }\ “/!0 ¥ _g_. .
STREET ADDRESS e aonress |9 O Ao SAem M d 2S5 ray oy
CITY-ST-2IP GITY-ST-2P f_? ? L 7 x 7_5" ao 7 ,

TITLE O Delete TILE "S\/ﬂu ’L'/ _4 'S‘ /Q’Change 3 Addition

NAME NAME 3_ 1 " mol-. ;— 666/
SIAEET ADOAESS sTREET ADDRESS [ & P SF e M oS fFrers

CTY-§T-2p CITV-§T-2P {-?,S:}D/.ao e 22O Z



