2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # F99000000774 May 23, 2000 8:00 am
DIVERSIFIED REAL ESTATE SERVICES OF TEXAS, INC. Secretary of State
05-23-2000 90238 034 ***150.00
Principal Place of Business Malling Address
4545 POST QAK PLACE DR, SUITE 144 4545 POST OAK PLACE DR. SUITE 144
HOUSTON TX 77027 HOUSTON TX 772027-3105
T v IR R L
Suite, A'pf, #, etc. T omE o T T Suite, Apt: #, s - |- - = - DONOTWRITE IN THIS SPACE- oo el -
City & State City & State 4, FEl Number Applied For
' 74‘1598772 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Deslred O feae-;esq lﬁ:’:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EMO CORPOHATE SEFMCES' INC. Street Address (PO. Box Nurv;t;er is Not Acceptable)
100 NE THIRD AVE, SUITE 100 |
FT LAUDERDALE FL 33301
' 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
Signature, typed or printed name of registared agent and title f gpplicable. {NOTE. Registerad Agent signature requirad whan reinstating} CATE
9. This corporation i3 eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . ian Fi ‘
To g equerentnc sctalodo 0. 7 | Aer MAY 1, 2000 Feo wil be 5000 ettt oo > 1 o oL e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp . [ Delete TITLE Pd fhange [ Addition
NAME MULLINS, DON R : NAME .
sTREET ADDRESS | 4545 POST OAK PLACE DR, SUITE 144 STRECT ADDRESS
CITY-5T-ZIP HOUSTON TX 77027 CITY-5T-21P
TiLE VCS O Detete e K ) Erthange [ Additon
wave - | MULLINS GWEN G e - - NAME  ~~ - bl o S = -
STREET ADDRESS | 4545 POST OAK PLACE DR, SUITE 144 STREET ADDRESS
CITY-8T-1IP HOUSTON TX 77027 ’ CITY-$T- 2P
TME ™ [ Delete TTLE (1 Change [ Addilion
NAME VANDIVER, C. LOREN NAME
. STREETADCRESS | 4548 POST QAK PLACE DR, SUITE 144 STREET ADDRESS
CITY-5T-2P HOUSTON TX 77027 ) CITY - ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME RAINER, RICHARD N NAME
STREET ADDRESS | 4545 POST OAK PLACE DR, SUITE 144 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77027 CITY-S7-ZIP
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P - : CIFY-5T-2P
TITLE : O Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: __ - — 2% S

77vb F-27-00 _J-h22-2fh

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

R2E034 (9/99)

~
rl



