L}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Segretarrorgtate
DIVISION OF CORPORATIONS

DOCUMENT # ~92pp000 (077

1. Corporation Name

USRP Mana@ing, Tne.

Mailing Address
Same.

Principal Place of Business
531p Harvest Hirl Road
Surte 70, LG 169

Dalles, T 3523

FILED

g9 JuL -9 PM 3:1h

A GE STAT
TREEE%?SSEE. FLURIEA

t DO NOT WRITE IN THIS SPACE

3. Date Incorporated pr Qualifed

1He-14-a7 {pg)

2. Principal Place of Business 2a. Mailing Address 4, FE! Number | " plied For
M{’ ;lSQma 75 - 2733024 ™ .ot Applicable

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

22] 21]

$5.4 5 Additional
Fee Raquired

%,

5. Certilcate of Status Desired

[2s] 20]

m

City 3 State City & State 6. Etection Campaign Financing 0 $5.00 may Be
E 2_8-! Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible

Persanal Properly Tax. [(ves ﬂNo

9. Name and Address of Cutrent Registered Agent

10. Name end Addross of New Ragistered Agent ]

T corfom:h'on S’tdskm
1200 S. Pine [sjand RA.
Plantation, FL 33324

81 N&T?A

82! Strael Address (P.C. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL[*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

bove-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ N A

Signature, typed o peiniled name of registersd sgant and titks If applicable (NOTE " Regislared Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME President _ [ DELETE 11 TITLE [JChange [ Addition
NAME Roberf :Y. S f’m . 1.2 NAME
steetanoRess( 5310 Havvest Fhii R, Sui ke 270 1.3 STREET ADDRESS
CITY-ST- 29 Dollas, Tx 75230 14 CITY-ST-2iP
me VP, Secre g and Treasurer [J DELETE Z1TINLE [OcChange  [JAddtion
NAME Fred H. Margelin Sulle 270 227 NAME
STREETADDRESS| S350 Mar VCSH Hhll, Dwabke 3 STREETADDRESS POOOO2Y92 7P P2 7T——T
ervst-ze | Dallas, T 75230 240ITY-5T-2
e A ssistanst Sec retary TJ DELETE 2TME CiCrange [ Addiion
RAME Rra hardl ‘b’l'lfﬁ? , 32 NAME
sTReETAOREss| 8 310 Hardest 1l Suite 270 33 STREET ADORESS
CITY-S1-20 Dalles, TE 79230 34.CITY-ST-2IP
ME ASsSISTdut Secizta rg [ DELETE 4ATTLE [)Change [ Additon
RAME valerne S7 verling e 27 4. 2NAME
STREETADDRESS| 5310 Hak¥esF i+ M, Suike 270 43 STREET ADDRESS
CITY-51-20 Dallas, Tk 7%23p 44CITY-5T.2P
e vice President CI DELETE BATITLE [JChange L] Addition
NAME micpael b. wav(w . 52 NAME
sTREETADCRESS| 6310 Harvest il Suite 270 53 STREET ADDRESS
evstze | Palles, T 74230 540TY.5T-21P
TME y [ DELETE 61TMLE {JChange L] Addition
NAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS ‘s
CITY.ST-2P 64 CITY-5T-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. { further carlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____

TURE

7-71-99  G72-357- /497

CR2E034 (11/98)

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daes Diavtung Prewe &



CSC
«

THE UNITED STATES
CORPORATION
coXPrFaANY
ACCOUNT NO. : 072100000032
REFERENCE : 302048 4383318
AUTHORIZATION : ‘¥§1]Ikx4i, Fijng:
COST LIMIT : $558.75
ORDER DATE : July 9, 1999
ORDER TIME : 1:28 PM
ORDER NO. : 302048-005 o o
- 7' (=] o
CUSTOMER NO: 4383318 : o
[ Lo
CUSTOMER: Ms. Stephanie Secrest-abbey AN v
Secrest Legal Services . -
Suite 102 o
4515 Prentice Street by o
Dallas, TX 75206 S v
__________________________________________________________ 0-----

ANNUAL, REPORT FILING

NAME : USRP MANAGING, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Janine Lazzarini 1s
EXAMINER'’'S INITIALS:



