2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ8000001252 May 15, 2000 8:00 am

1. Entity Name R

APMSGP. INC. Secretary of State

05-15-2000 90208 044 ***150.00

Principal Place of Business Mailing Address
2327 NORTH CENTRAL EXPRESSWAY, STE 1300 $080 NORTH CENTRAL EXPRESSWAY. STE 1300
DALLAS TX 752061838 DALLAS TX 75206-1808
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 750744230 Agplisd For
Not Applicable

Zip -} County Zip Gountry 5. Certificate of Status Desied [ ge%zg] lﬁfﬂ";“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE

9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —_— !

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:E::Iggn%agoﬁl?bnu::i::”cmg ] f{%ﬂo May Be

= . ed to Fees

(See criteria on back) a Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD O Delete TIILE O Change [ Acdition | &
NAME GIBSON, DENNIS D NAME %
steesT ADDRESS | §080 NORTH CENTRAL EXPRESSWAY STE 1300 SIREET ADDRESS 3
cry-si-zP - | DALLAS TX CITY-§T-2IP u

o

TITLE VD O Delete LE [] Change ([ Addition | &
NAME MCCLURE, WADE L NAME
stz aooess | 9080 NORTH CENTRAL EXPRESSWAY STE 1300 STRET ADDAESS
ciry-sT-2P | DALLAS.TX .— CIFY-5T-2P

TITLE [] Change [ Addition
NAME

TME STD (1 Delete
NAME WALLACE, JAY M

stRecT AD0RESS | 8080 NORTH CENTRAL EXPRESSWAY STE 1300 STREET ADDRESS
CITY-8T-2IP DALLAS Tx CiTY-87-21P

TILE [ Delete | TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-5T-2iF CITY-$7-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-$1-2IP

e [ Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementstTepect is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivepof trustee enjpowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyfith an addrggs, wilpa like empowered.

SIGNATURE: Ve 4-38-00  (4)\%0)-R00%

SIGNA /neANDrVPED GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
&



