FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  FQ8000003329 Secretary of State

1. Entity Name

=3
"SIGNATURE L L i
Signature. typed or primed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) ,;u LR
™ I S il Ct e ah s .5;..;:-'..":.-'5,:-.‘
3. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ’ ’ '§$t5 66 M B“
- Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o F?:as ©
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - AAS [ Delste TITLE [ cChange [ Addition

S&A LEASED PROPERTIES SPE 1, INC. 05-01-2002 91485 016 ***150.00
Principal Place of Business Mailing Address
6500 INTERNATIONAL PARKWAY 6500 INTERNATIONAL PARKWAY
PLANO TX 75093 PLANO TX 75033
2. Principal Place of Business 3. Mailing Address H"”I”"I 'Im Ilml m Ilm ""”Im IMI m""”l “lu ’m I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
- 75-2766554 Not Appiicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st S C e e Name_ __ _ . _— e - . . . .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurmber 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 Florida.

NAME

STREET ADDRESS
CITY-3T-2IP
TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME WYNNE, DIANA 8

STREET ADDRESS | 8500 INTERNATIONAL PARKWAY

Ciy-ST-2F | PLANO TX 75093

— VST [ Detete

NAME WATSON, TODD M
STREET ADDRESS | 6500 INTERNATIONAL PARKWAY

R | I

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an att, ith an address, with-gli other like empowerdT AN MNE

o Tt RY
Al BT E QL) [ ASSISTANT SECRETA 4-17-p2 292 -Sgg-s000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CITY-8T7-ZIP PLANO Tx 75003 CITy-$T1-2IP
—ITLE__ . . _ e = e = [ Daleten e MoTmE _ ) _ [1Change [ Addiion |, _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CiTY-ST-71P
TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ™ pelete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-21P




