2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. COApDDON0EL -+

1. Entity Name

' couh FiLE
Cortex Communications, Ihe . HED
.l Principal Place of Business Mailing Address 00 JUH *2 AH 8: h"

StLARETARY GF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
5313 Johns Road 1901 S, Mufac, Expressiny
Suite, Agl, #, elc. . S}it&.f«‘it. #, etc. - DO NOT WRITE IN THIS SPACE
S 201 ite 200
City & State City & State 4. FEI Number Applied For
Tvmpo., FL Austin  TX B4~ (56559 (o Not Applicable
3% (D 3L+ Ciing Fl 72"38_7 ‘+ ‘O Cwumiys A’ 5. Certificate of Status Desired | Eg.;gﬁid;tional
o . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T S e | Name e s ez
€T, -Corprration=SgsteR — == N —
(O(OO &le..f_ &_F{j_&rs Y S_I_re-e_,r. Street Address (P.O. Box Number is Not Acceptabie)
TalalhasSee , FL 3230
City F L Zip-C-ode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of F\oﬂga. -
ZONOOIS ] 22550 —4
~1/05/00---01066--015

SIGNATURE :l
Signature, typad or pnnted name of registered agent and utle f applicable. {NOTE: Registered Agent signatura required when reinstating) * DALY g -

9. This corporation is eligible to satisfy its Intangible™ L oo T M

. Elect F
Tax filing requirement and elects to do so. 10 Eec lon Campaign nancing | $5.00 May Be
e rust Fund Contribution, . Added to Fees
(See criteria on back} [}

11. ’ B OFFICERS AND DlHEij_SS__ 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TMLE Chalr maono 1 [ change (%] Addition

NAME NAME Herbert LJon . -3

STREET AGDRESS SIREETADDRESS | | O S5. Mopac AKprzsStray # 200

CITY-ST-2IP ) CITY-51-21P RU.S‘HJ’\ s '-rx -1%—1(.”‘,

TIMLE [ Delete TITLE Aesident 1 Change K] Addition

NAME NAME Steven Huber

STREET ADDRESS STREETADORESS |1 B0 | S. MoFacl Q(PT?-SSUJOJ:] # 200

oTY-§1-2P CITY-si-ZiP RLL&‘HO X -7 9-—,:.,1.(0

TITLE o ™ pelete TILE Y / T . [ Change E Addition

NAME T NAME “rods Hiréum —G&V-‘nﬁfe,l N R

STREET ADDRESS STREETADDRESS | (B0 | S M0 PAL EX predS iy 200

CITY-51-21P ‘ CITY- ST-ZP AVSHN, TX 127 o

TITLE O pelete TITLE v/5 [ change  §] Addition

NAME NAME mellssa le Jenclre_

STREET ADDRESS STREET ADDRESS | 4 &5 O’ i 9. Mmofal ERP@&SMH # 200

CITY-ST-2IP CITY-ST-2IP A’U-ﬁ'hh R T"x 7 =4 7L’-Q

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP ﬂ )

TITLE T O Detete MLE b [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this tiltng; does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicatéd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address.%wjh all other like empowered.

SIGNATURE: “Wibir Zi@w//w Metisso. K. LeTepare  Slizfoo  (S12)3&1- £5&€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong ¥

CR2E034 (9/99)



