2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003329 FILED

S&A LEASED PROPERTIES SPE 1, INC. Secretary of State

05-16-2000 90027 022 ***150.00

1. Entity Name May 16, 2000 8:00 am

. ificat i
5. Certificate ¢f Status Dasired Fee Required

Principal Piage of Business Mailing Address

6500 INTERNATIONAL PARKWAY 6500 INTERNATIONAL PARKWAY

PLANO TX 75093 PLANO TX 75093-8222

- -Suite-Apt#etc. — - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

‘ . - - PR R e TR -
City & State City & State 4. FE! Number Applied For
75—2766554 Not Applicable

Zip Country Zip Couritry 0 $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable}
1201 HAYS STREET
‘TALLAHASSEE FL 32301-2525
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 Flarida.

»
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agert signaturs reguired when reinstating) DATE
A Thic.o oML iai 1 i i [£1)

-8, This.corporation.is.aligible-to satisfy.its Intangible -] EEJSﬁlm_w._1o_Eim e ign-Financing— - g b
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 l Trust :Undagoﬁlattﬁ;ti;n e O fcil.e?ﬁoag?;ss y
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

MLE AAS : L1 Delete TITLE [ change [ Addition

NAME WYNNE, DIANA S NAME

STREET ADDRESS | 6500 INTERNATIONAL PARKWAY STREET ADDRESS

CiTY-$1-2IP PLANQ TX 75093 CITY-57-2IP

e VST O Delets TITLE [ change [ Audition

NAME WATSON, TODD M NAME

sTReeT a00RESs | 6500 INTERNATIONAL PARKWAY STREET ADDRESS

CIry -s1-2IF PLANO TX 75093 CITY-ST-2IP

TITLE [ Delese TILE [ change [ Addition

NAME HAME

i STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IP
" e [T Delete TLE OJ Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE (3 change (] Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-S1-2IP

TITLE i ) [ Delete TITLE [Jchange  [T] Addition

v RS ST et

NAME FER L NAME

STREET ADDRESS | #4% i STREET ADDRESS

CIrY-§7-7IP o A e CITY-ST-ZIP

13. | hereby certify that thie'information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further Certify that the informaticn
indicated on this report.or, supplermnental report 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 reTeiver gidrustes empowered to execute this report as required by Chapter 607, Flarlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atig gt w powered.
‘ I it N WYNNE
e B R i
SIGNATURE “ 1= 1) ASSISTANT SECRETARY A . ~3 . 548 5

SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

CR2E034 9/99)



