2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM F98000003673 Apr 28,2000 8:00 am
ROBERTS/SCHORNICK & ASSOCIATES, INC. ecretary of State

04-28-2000 90021 029 ***150.00
Principal Place of Business Mailing Address
3700 W ROBINSON, STE 200 3700 W ROBINSON, STE 200
NORMAN OK 73702 NORMAN QK 73072-3639
F s G G R
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOTWRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
73—1286492 Not Appiicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?eae';esq Iﬁ?gf}ti""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ) e .
WIEDEMAN: GARY Street Address (P.O. Box Numbﬁr is Not Acceptable)
1850 COLONIAL DRIVE
GREEN COVE SPRINGS FL 32042
City FL Zip Code

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

SIGNATURE
S‘I?ns:tgre,,lz‘pﬁd o; 1|:ia"|nled name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation.is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I N .
Tax ﬁlingprequir‘e_rhentgéhd_er'ecls toydo s0. ° After MAY 1, 2000 Fee wvm$ be $550.00 10. %Ij;tigﬁn?g:n?r?bnj:ﬁam'"g 0 .?dsd.oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. ’ s OFFICERS AND D{RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e : Etoefete TME Vice, Presidestt O] Change  [ddition | -
NANE ICK, HM NAME Michael O. LOright- -
STREET ADDRESS ROOK CT seeTanoress | D104 L. Urbanoy :
CITY-§T-2P a5tz | Ryekerny Rrrow ok 14 Ol :
TILE [ pelate TITLE Se.c.\”e:‘\'wg [ Change  [e+#aditien -
NAME ROBERTS, HERSCHEL J ) NAME Betsd ™My, Pain
sTReeT ADDRESS | 1107 MANOR DR ' Wl stReerazoress | Hf Lo "\"\mber'iche_. Cer.e_,A
CITY-ST-2IP NORMAN OK ' CITY-ST-2IP Normown Ok. 123012,
mE ‘CD S O] Deete TITLE ' ) _ Ochange [ Addition |
NAME "BENHAM Jil, WEBSTER L ‘f NAME I ' R -
STREET ADDRESS | 154 CIRCLE GLEN STREET ADDRESS
CITY-ST-2IP EDMOND OK OITY-$1-21P
THLE D [ Celete . TITLE TlcCrangs [ Addition
N ALLISON, WILLIAM E AN
STREET ADDAESS | 2612 TAHOE DRIVE - STAEET ADDRESS
GiTY-8T- 2P EDMOND OK GiTY-ST-2P
TIMLE D [ Delete TITLE [ change [ Addition
NAME ROACH, LARRY W NAME .
STREETADDRESS | 12223 §. VILLA . STREET ADDRESS
CTY-5T-71P OKLAHOMA CITY OK CITY-51-2IP
MLE D [ Celete TITLE [ Change  [] Addition
NAME SMITH, BERT J NAME
sTREET ADDRESS | 741 NJW. 368TH ST. STREET ADDRESS
CITY-5T-2P NORMAN OK CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustea empowered to execute 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 attachment with an address, with all other like empowerad.

3 gt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

SIGNATURE: _ Bets sy kp@u&wu@uduﬂ\ D4/m/m: (%F)S;i/»a?%




