2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

DOCUMENT # FO8000005005 _ Feb 19, 2001 8:00 am
s ONE INC ) Secretary of State
02-19-2001 90005 032 ***150.00
Principal Place of Business Malling Address
12700 PARK CENTRAL DRIVE SUITE 1300 12700 PARK CENTRAL DRIVE SUITE 1800
DALLAS TX 75251-1506 DALLAS TX 75251-1506 6 2 3 9 ba 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 75‘2487267 Applied For
Mot Applicable
Zi 1 i Count iti
P Country ap ouniry 5. Certificate of Status Desired O ?g';g S?:c;tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — — = T = | Name — e e —— e
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signeture, typed ar printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required whern reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financis
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund C:nlr?bution. o ‘| fi'gﬁorﬂ-zzfe
(See criteria on back) O Make Check Payable to Department of State
11, ‘QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEOQ i O Gelete TMLE Hresichent § [recsurer M Change [ Addition
HAME FIELDS, DAVID § NAME
STREET ADDRESS | 12700 PARK CENTRAL, SUITE 1900 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75251 CITY-ST-2IP
e vsD T Delete e Preardendt - Finauce Busjness 13e XChange [ Addition
NANE LINSCOTT, DANIEL T : NAME
STREET ADDRESS | 12700 PARK CENTRAL, SUITE 1900 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75251 CITY-51-2IP
T S ST [ Delete - e — Direclor - ——- - [ Change 'deiu’on
hl pur— G"'J
NAME NAME O VIEY) Mce & ‘Ly
STREET ADDRESS STREET ADDRESS pperux)od LC{NC.. )
CITY-ST-2IP CITy-ST-2IP { 0 PP‘.‘:‘" l,tf , 0 HI‘O l'/"/lZd
TLE 1 Delete TITLE Director O Change KAddiﬁon
]
NAME NAME Paul D. RhiNes
STREET ADDRESS STREET ADDRESS 300 Hillares D r S.E .
CITY-ST-2IP CITY-ST-2IP L
Ce PMMLML@*
TILE [ Defete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelata TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida 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 corperation cr the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiagegiment with an address, with all other like empowered.
SIGNATURE:
SIGNATU AND TYFED QR PRINTED NAME QF SIGNING QOFFICER QR DIRECTOR Date Daytima Phone #




