. 2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # F99000003730 |

| 1. Entity Name LT R

: | FIL

- (Rown 0ASTLE SOUTh T =D

- ~ | oomav22 PH 1:56

Principal Place of Business Mailing Address -
3715 SouThponte Bivd 510 Beaine De. #500 | - seoprmay o onre
HousTon, % 7057 TALLAMASSEE, FLORID
Om%hm:ﬁ, Pa 1531 A
2. Principal Flace of Business 3. Mailing Address
315 SOLThPONTE DWD | 510 BERING DR |
Suite, Apt. #, etc. ] SuiteéAgéetc‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiper Applied For
QF\(\D@J Rb i pﬁ- mu’t’m V ’ E‘7 L{“‘ qu aq O 0 Not Applicable
1 %) Y| Courg _Z_l)p_] 057 (izusm;a 5. Certificate of Status Desired | Eg;;?q :‘i\id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(T Corpoeanon Sforem _
/Zw SOLL—TL —Plﬂe :_[:5 /and’ %M Street Address {P.O. Box Number is Not Acceptable)

’P/@{] 'j@-hm, FI 3.53&{% ' City ' FL | 2 Coce

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, lyped or printad name of registered agent and Utle f applicable (NOTE: FRegistered Agent signature required when renstaung) DATE
9. This corporation is eligible to sétisfy its Intangible . . .
Tax filing requirement and elects to do so. 10. Election Campalgn ElnanCIng 0O $5'00 May Be
- Trust Fund Contribution. Added to Fees
{See criteria on back) 4 :
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PrESVTENT \ [ pelete TILE : " Cchange [ Addition
NAME T Pemmidk el \\ NAME e -
STREETADRESS | 368, ‘SDLA-W\'?O\’L': BivD STREET ADDRESS R T L1 ::-1"; :’%{ i Ci';r":':: P -
O-S1-22 | 3 penSPAe, PR 1S3 CTY-ST-ZIP “?bla (i :"*DIL.I-___ ‘“‘j"'l:ll]u_ }
TILE KAThy Glass-Browssand L Delete TITLE Chaffg
NAME Yicw PRESIDENY § Seedetsy NAME '
STREET ADDRESS | g5, o "PogRANG DA #SID va_ STREET ADDRESS
CiTY-8T-2IP Hom TY '-1705-1 CiTY-81-7iP
TITLE @ =V [ Delzte TITLE [Jchange [ Acdition
NAME oo D- Qunnn ham NAME
STREET ADDRESS (Do P o) R We HIC 500 STREET ADDRESS
CohY-ST-ZP Houston W 17097 CITY-ST-2IP
e EVP 4 DidecTOL (] Detete TITLE . [ Change [ Addition
ame DAVD L.V HAME
_PIREET ADDRESS | B4 "BERING Dﬂt&_ 500 STREET ADDRESS
Ty -ST-2P Houstn, v “N0SY CITY-ST-ZIP
TITLE €W o Cfb . [ Delete TITLE [dcChange [ Addition
NAME Charieo C GooenTr NAME ’
STREET ADDRESS | S0 "BEQuNG DR HS00 STREET ADDRESS
srstze | fHusin W NI057 oi-St-2
TITLE V. P [ Delete TITLE i Tda e []cChange  [] Addition
NAME Joseph L. Blrsen NAME TCD B Miued JL
sTaeET ADAESS | 5165 SowThpowie PAVD _ STREETAORESS |00y HE QM DIL BSUO
crestzf |CpeonsBuls, PR 1531 om-ST-2P HowoTeN W 11657

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. | 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 receivgr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifwitan s, with_all cther like smpowered. ’

SIGNATURE: U iy (ass- Bloussero Ao (3-570°3105

HGNATUREAND T¥REEDR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Daytima Phane #

CRZE034 (9/9€)



