2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000004029 Apr 10, 2000 8:00 am
OWC FACILITY SERVICES, INC. ecretary of State
04-10-2000 90038 026 ***150.00
Principal Place of Business Maifling Address
2550 MANANA DR. 2550 MANANA DR.
DALLAS TX 75220 DALLAS T¥ 752201206
E sV I O R A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2788246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
—_—— —— i — e e e T = e 1 -Mame—~— —— ———mrn — = - — _— EIERT LS —_— ]
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits thig sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE - e o

Signaturs, typed or prinled name of registarad agent and title if appuc_abla. (NOTE? Ragistersd Agent signature requirad when reinstating} DATE :
. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 150.00 i N
i Tax ii\ingpr?quiremeniga:: elects 10ydo S0, ; After MAY 22000 Fee l\ﬁ“sbes 05550.00 10. -E::: |2L1niacr:ﬂo[:?at\r?bnu;g1:nclng 0 fdsd.e?iqc“égz sB e
(See criteria or: back) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
T P O Defete TITLE v/ Change [ Addition
NAME OLIVER, DAVID C NAME oLl DHir ¢ .

STREETADDRESS | 2550 tMpword o

CITY-ST-2IP Dotapes  Tx 7 S22l
TTLE v ‘ S

NAME Dl"m H.....\-JDP g
STREETACDRESS | 2655 & MBRBr A

CITY-ST- 2P Dpiios Th I3TLLO

STREET ADDRESS | 2550 MANANA DR.

CITy-ST-21P DALLAS T™X

TLE V' [ Delete
NAME OLIVER, LINDA S

sTReeT A0URESS | 2550 MANANA DR.

CITY-ST-2IP DALLAS TX

Xchange [ Addition

TIE st Delete TLE Cchange [ Addition
NAME GAMBOL, ROGER E T R e U oL
STREET ADDAESS | 2550 MANANA:DR. STREET ADDRESS

CITY-ST-2P DALLAS TX CITY-S1-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Gelete TMLE [ Change [ Addtion
MNAME NAME

STREET ADDRESS STREET ADDRESS

STY-5T-2P CITY-5T-2P

THLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

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; thag | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an gerdygsq with all other like empowered.

’

1 e U ORIG rO AW ER 4200 214 252928 v 109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytme Phone #

SIGNATURE:




