2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

Principal Place of Business Mailing Address
P.O. BOX 268912 P.O. BOX 268912 T
OKLAHOMA CITY 0K 73126 OKLAHOMA CITY OK 73126-8912
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEi Numbar Applied Far
73—1536804 Not Applicable
Zp Courntry aip Country 5. Certificate of Status Deslrad O $8.75 aqditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. “'_‘J'—-C-T'CORPORAHON"SYSTEM*-“‘—“* TS e - Street Address (P.O: Box Number is Not-Acceptabte) ™ —— — -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie (NCTE: Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntrti;bulion. ¢ O E‘%ﬁ({o&g\g?
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [J Delste TITLE Dc @ Change  [] Addition
NAME CALOWELL, CHARIES C NAME
STREET ADDRESS 3503 NW SSRD STHEEI', STE 305 STREET ADDRESS
CITY-ST-ZIP OKLAHOMA ClTY OK CITY-ST-2IP
TITLE v 3 Delete TiLE PD K] Change [ Addition
NAME DAVIS, J M NAME
STREET ADDRESS 3503 Nw BSRD SmEEr‘ STE 305 STREET ADDRESS
CITY-ST-21P OKLAHOMA CITY OK CITY-ST-2IP
TITLE T . O pelete TITLE D Change [ Addition
Name OTTIS, DENNIS J MAME
STREET AUDRESS | 3503 N.W.-63RD STREET, STE 305 STREET ADDRESS -- —-
GITY-Sr-2IP OKLAHOMA CInyY OK CITY-§T-2IF
TITLE S : O beiete THLE [1change [ Addition
NAME GREEN, ROBIN L NAME
STREET ADDRESS 3503 Nw 63RD STREET' STE 305 STREET ADDRESS
CITY-§T-72IP OKLAHOMn ClTY 0K CITY-ST-21P
TMLE [ Delete TITLE [J Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-218 Ciry-§1-719

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 corporaticn or the receiver or trustae empowered {0 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 empgowered.

SIGNATURE: IAQ&UMJ_' Q{m ' : 01-06-00  405/840-0074
- WEDTED ?g'f?ﬁdi@ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



