2000 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # F99000006082
DOCUM 0000608 May 01, 2000 8:00 am
FIRST TITAN FINANCIAL CORP. Secretary of State
05-01-2000 90471 031 ***150.00
Principal Place of Business Mailing Address
13899 GOLDMARK DRIVE. SUITE 429 13995 GOLDMARK DRIVE. SUITE 428
DALLAS TX 75240 DALLAS TX 75240
s e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2613359 Not Applicable
Zip Country Zip Country . Centificate of Status Desied [ ?geggq Lﬁgﬁrﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Hame S
FORMANr TERRY J Street Address (P.O. Box Number is Not Acceplable)
1521 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134
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 registered agen! and itle if apphcable {NQTE: Ragistered Agent signature required whan reinstating) DATE
e o % | atior MAY 1,2000 Fou wil ba$ag0g0 | | 1% SecionCompagnFiancing - $5.00 oy e
A ' E( ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State,
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CrFICERS AND DIRECTORS IN 11 _
e P ' ™ Deiete it P Olchange [ Adcition | =
NAME MARTIN, JOHN NAME Hib 74 DA NE k =
swect 0055 | 921 KENSINGTON COURT smerwooness | ({3 Bea D RIVER DRIVE 2
CITY-ST-2IP BEDFORD TX 76021 CITY-5T-2P £ ING-To A . 7"5( ‘7(‘, Q{ —J )
TITLE Cco O Detete TIMLE 7 [ Change [ Addition |«
NAME WOOD, SHAYNE NAME
sTReET ADDRESS | 13999 GOLDMARK DRIVE STREET ADDRESS
CITY-ST-2IP DALLAS TX 75240 GITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS L _
- YESTEIP—— ] = e — R T L e I A=
TME [T Delete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 oelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, IFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ?72‘

SIGNATURE: Qo U N-dode: Dinne ?/ HILEK o¥-/f-60 2;%-)5107

SIGNATURE AND TYPED OR PTrTEﬂ'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




