2001 IjNIFORM BUSINESS REPORT (UBR]_ FILED

: B '
DOCUMENT # F97000005519 : - Jan 23,2001 8:00 am
1. Entity N ’ :
T ERS. NG Secretary of State
- o 01-23-2001 90032 031 ***158.75
Principal Place of Business Mailing Address
10575 WESTOFFICE DRIVE 10575 WESTOFFICE DRIVE
HOUSTON TX 77042 HOUSTON TX 77042 "
L]
(01517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  76-0548352 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Name
C T CORPORATION SYSTEM
Street Add P.0O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND HOAD reel ress ( lox Number is Not Acceptable)
PLANTATION FL 33324
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 regisiered agent and titla if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi‘;:'2:&3{":";3;:?;%';‘:”0'“9 0 fgj.oo May Be
s . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PC O Delete TILE P Drhange [ Acdition
: ROBERTSON, GUY J SR AME EOLTS 000 Ga;/ T ER.
smeeT soneess | 1240 BLALOCK, SUITE 220 ST IO0ESS | pemgs™  WIESTOFEICE P2
onv-sr-z¢ | HOUSTON TX 77055 cv-s1-2P BlousTod, Ty 77042
TITE yS1D O elets e VETD [demnge [ Addition
RAME ROBERTSON, KATHRYN R NAME Reboelrses, Kf—\"t"c"ej/k) .
STREET ADDRESS { 1240) BLALOCK, SUITE 220 STREET ADDRESS I OSTIK WESTDFFICE De .
cry-S1-2° | HOUSTON Tx 77055 cay-St-2p ey, g 77042
TITLE (3 Delete TIMLE [ Change  [] Addition
MME | DU I\ S _ .
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2iIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this repg) required by Chapter 80Z, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, witffall other
: /
SIGNATURE: __A /,, Of (73 St~ i

AIGRWTURE AND WP§6 OR PRINTED Nmeorfiyuc OFFICER OR Dlnsmﬁ Y "1 Cats Daytime Phone #

CR2E034 (10/00)



