SINESS REPORT (UBR]
2001 UNIFORM BUSIN FILED

e Apr 12,2001 8:00 am
R.G. DARBY COMPANY - SOUTH ecretary of State
04-12-2001 90543 031 ***150.00
Principal Place of Business Mailing Address
3521 ALL AMERICAN BLVD. 1341 W. MOCKINGBIRD LANE. #1200 W
ORLANDO FL 326810 DALI:AS TX 75247
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52.2137145 Applied For
Not Applicable
4 Country Zip Country 5. Contficate of Status Desred ~ []  $98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
: Street Address (P.0O. Box Number is Not Acceptabls)
|- 1200.5OUTH.PNEISLANDROAD . _ . . ‘ e .
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and iita if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o - . paign Financing 5.00 may B
Tax flhn.g rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded 1o Fae);s e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete I TLE CdChenge [ Addition | &
NAME HULL, JEFF LEE NAME =
stReer aDoRESS | 1341 W. MOCKINGBIRD LN., STE. 1200W STREET ADDRESS 3
CITY-ST-2P DALLAS TX 75247 CITY-$T1-2IP o
. (3]
TILE v ] Delete TITLE O change [ Addiion | &
NAME COCKS, PHIL NAME
staesT Anoress | 3521 ALL AMERICAN BLVD. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TIME v O paleta TILE O change [ Addition
NAME DARBY, CLIFF HAME
seet aooness | 3110 KENDALL DRIVE STREET AGORESS
ciry-ST-ZIF FLORENCE AL 35830 CITY-$1-2IF
SJILE e Dvetee  BIME ) S Dl Change  BX] Addition
NAME I ) R I “Lowng, Enc W, TR T e T T
. : W
STREET ADDRESS STREET ACDRESS | 13| LY. Phocwixgmedl e, Suile 300
CITY-ST-7IP CITY-ST-2IP Dollas TX T5 2477
TITLE O3 pelete TITLE ’ CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TILE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered ta execulgyiis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme! th an address, with all other lik powared.

SIGNATURE: yy.

(ir\'(_ W. Long of-5-01 2i4-630-5157

= Datg Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFT OR DIRECTOR




