2000 UNIFORM BUSINESS REPORT (UBR) FILED

et rosomare s 0

= Principal Place of Business Mailing Address
2525 HANDLEY-EQERVILLE ROAD 2525 HANDLEY-EDERVILLE ROAD ‘ . i
RICHLAND HILLS TX 76118 RICHLAND HILLS TX 76118-6910 U U U U ( U J ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number |App|ied For
NOT APPLICABLE INot 2, 5
- Zip Country Zip Country 5. Certificate of Status Desired ] ?eae quﬁgﬂmna'
: 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. = P - a. - - B - . ‘Name - s - JRE e - T e -
MCALP'”: RICHARD J Street Address (P.O. Box Number is Not Acceptable)
MCALPIN & BRAIS, P.A.
80 SW 8TH STREET, SUTE 2805
( MIAMI FL 33130 - :
f 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, typed or printed name of registered agent and Utle if applicable. {NQTE: Registared Agant signature required when reinstating) DATE
P 9. :h:sﬁiorporatw‘m Isa‘?:‘llg|blc? l? simffydlt{;s Intangible A Flhi‘?lovz\lé!! F":EE iS.u$150.0500 o0 10. Election Campaign Financing $5.00 May Bo
! ax ”n.g rf:qu:rem and elects 10 do so. fer 1, 2000 Fee will be $550. Trust Fund Centribution, O Added to Fees
: (See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t CPT 7 Delsts TLE Ol Change [ Addion
e RICKETT, WILLIAM G Have
STREET ADDRESS 2525 HANDLEYEDEHWLLE ROAD STREET ADDRESS
oury-st-2p RICHLAND HILLS TX 76118 ory-St-21p
TITLE VCVS I Delete TME O Change  [J Addition
NAIE ROBERT, JAMES NAME
STREETADDRESS | 1618 COLONIAL PARKWAY STAEET ADDRESS
CiTY-ST-2IP |NVERNESS IL 60067 CITY-ST-2IP
TITLE 1 — o ] Delete me | i o .- e [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . .- NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-8T-2IF L CITY-ST-71P

13. 1 hereby certify that the informationAuppiied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is tilfe apf] 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 red tp executg-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 attachmen | ghherMke gfmpower

SIGNATURE: s s, i-12-00 211-2.04-o11Y

SIGNATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER O DIRECTOR Date Daytime Phone #




