2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 28, 2000 8:00 am
03-28-2000 90093 044 ***150.00
Principal Place of Business Mailing Address
2140 MERRITT DRIVE 2140 MERRITT DRIVE
GARLAND TX 75041 GARLAND TX 75041-6135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
75"' 2— 3 l 27'8 Not Applicable
Zip Country o Courtry 5. Certificate of Status Desired Od ?e?e.ggq Qfed(i“o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : = -
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy iis Intangible FILIE NOW1!! FEE IS $150.00 ot ST
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. .El.r32:'Ezn%agoﬁ:igbnm':sncmg ] fgﬁqohg?é?e
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC ] Delete TITLE {Jchange [ Addition
NAME SIMS, JUDY 0 " NAME
STREET ADDRESS 2140 MERR”T DHNE STREET ADDRESS
CIry-ST-2le GAR\AND Tx 75041 CITY-S5T-21P

TITLE Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-Z89

TE ov [ Dee
NAME COOGAN, KEITH R

STREET ADDRESS | 2140 MERRITT DRIVE

CITY-ST-2IP GARLAND TX 75041

TTLE SO - I Deete TILE . Tl change [ Addition
NavE GRAHAM, ROBERT D HAE

STREET ABDRESS | 2140 MERRITT DRIVE STREET ADDRESS
CITY-$7-21P GARLAND TX 75041 CITY-§T-2IP

TITLE T [ Delete TITLE [ Change ] Addition
NAME BROWN, JAMES W NAME

STREET ADDRESS | 2140 MERRITT DRIVE STREET ADDRESS

CITY-5T-2IP GARLAND ™ 75041 CITY-5T-2IP

TTLE (] Delete TIE O] Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

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

MLE [ Delete TTLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 719 CITY-§T- 749

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siawutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida 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 emgpowered.

SIGNATURE:

: 4. J
SIGNATURE A Daynme Phene #

CR2E034 (9/99}



