2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000000659

1. Entity Name

REMINGTON ORLANDO MANAGEMENT CORP.

Principal Place of Business

14180 DALLAS PKWY. STE 700
DALLAS TX 75240

Mailing Address

14180 DALLAS PKWY. STE 700
DALLAS TA 752404374

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90084 014 ***150.00

LUuU4049f

TR A

DO NOT WREITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-348908 1 Not Applicabte
Zi ount i I it
P Country Zip Country 5. Gertificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Addrese (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemert for the purpose ot changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of regisiered agent and tile if applicable {NOTE: Ragistered Agent signature required whien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N FEE 15 $150.00 10. Election C on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁ;’:'lfzn dagoﬁ‘r?buﬁ;f ¢ng fg;ggo"gz\éfe
(See criteria on back) O Make Check:Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O oelets THLE [ chaage (1 Addition
e BENNETT JR, ARCHIE o
STREET ADDRESS | 14180 DALLAS PKWY, STE 900 STHEET ADDRESS
CHY-57-2IP DALLAS TX CITY-ST-2P
TILE [ Delete TITLE [Jchange  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2iP
TILE [ Delete TITE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTIeTap CITY-ST-ZIP
s (] Betete TME [ 7 change (] Addition
- NAME
STREET ADURESS
CITY-ST-21p
- [ Detete TTLE [ change [ Addition
_ NAME
L RTRISS STREET ADDRESS
ST-1IP CITY-51-2IP
- 0 Deiete TME [ Ghange [T Addition
HAME
_o ooniss STREET ADDRESS
[N CiTY-S7-2iP

= | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
f

indicated on

is report or supplemental report is true and accurate and that my signature shali have the same iegal eftect as if made under oath; that t am an officer or direclor

of the corporation or the receiviy or trustee empbwered 1 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment

TErIATURE:

ith an address{ with alj other like empowered.

3 AR -OD 922228 P2

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




