2000 UNIFORM BUSINESS HEPOET ('_-'BR) | FILED
DOCUMENT # £ 9% 00000359~ A~"|  Jun 06, 2000 8:00 am

1. Entity Mame

Tontecactie Sof Fuware 962 Texas, The Secretary of State

06-06-2000 90486 030 ***158.75

Principal Place of Business Mailing Address

2. Principat Plage of Business 3. Maiting Addrass

[y i1e Dallag fark way Suite 5TE

Suite, Apt. #, aic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
allas T x~ 25 - 2404214 [ [Not Applicable
Cauntry ] Zip Country ® 5875 Additional

5. Centificate of Status Desired N
Fee Required

Zipy _75‘1?0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Ff ov IcLa Ln Gowf(orafarg, TITirec. Name
(331 Rerckell Ave Sle 700

NF&LM; F(/ %3 ]B’ City ' FL‘zancm.z

/

Street Address {P.0. Box Number is Not Acceptable)

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped o printeel nane o regisiered agen and fite i ppplicanle. {NOTE: Reqaipred Age~s sugnatise required whan rsinstaiing) DATE

. = o= e 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

10. Election Gampaign Financing $5.00 May Ba
Trust Fund Cantribution Addad to Fees

TTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS

e v 3 pelde e Clchange [ Addton | §
HANE >w wn Rk vz NAME €
swerraooirss | oYY Bolias P ? SteS74 STREET ADDRESS g
GTY-57-2P o lig o TAX 75834D CITy-§T- 27 &'-&
e v BP Kath O vetele Gl [ change 7 Addition | C
NAME ia’ y&l‘ a 1’ 'y, . NAME
SIRELT ARDRESS vy Eﬂ Has F Ku-g/; Suite $% STREFT ADCRESS ‘
QuTY-gT p Pallay, T 75340 QY- ST 7P . A
e &1 ’ [ Detete e o _ O} Change [} Adition
NAML NAME '

wyrn, Veyossa
TREE? / i o
STREET ABORESS l /")" Doila P‘(W 5+€ 5 7; STRFET ADDRLSS
CTY-5T- P Haz “I)X 75 Z ) ; ey S5 2P
e ‘ 1 gelete mik , Clcmnge [T Addition
NAMIE NAMI
STHEET ADORESS STRFTT ADDACSS .
oy-51-21P Ty SF-ZP
un O Detete TiTLE ‘ [ Change [ Agdition
NAME NAME
STRETT ADAESS SIRECT ADDRESS
SHY-S)- 2P ’ GITY-ST- 2P
ikF 7 putete TILE 3 Change [ Addition
NAME NAME
STREE) WIRESS STREFT AODRESS
GItY-S1-2P GTY-51.71p

13. | hareby cerlify that the infarmatan supplied with 1his Ming does not qualify 1or the exemption stated in Section 119.07(3)(#), Florida Siatutes. | further certify thal the intor mation
indicated an this repert or supplermental report is rue 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 carporation of the recesver o ustee emnpowered to execute this report as required by Chapter 607, Florida Stalutes; and U:al my name appears in Block 11 or Block 12l

changed, or on an atiachment with an addregs, will: afl other like empowered. /
UCLKQ&] [/1) N 9///00
SIGNATURE: 7

OFFICER OR DIRECTOR ¥

Dale Daylvne Phora 4




