2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 12462

1. Entity Name *~

LICENSE CORP. NO. 2 —
. | FILED

Principal Place of Business Mailing Address 02 FEB | & PH 3: Sfl

800 DOUGLAS RD. 302 OAK LAWN AVE

(:[:‘[\WJ'-:- £ B ]
ANNEXX BLDG. #111 SUITE 215 LSEhRC Lt STATE
[ . N -
CORAL GABLES FL 33134 DALLAS TX 75219 AL AHACCES £ ooy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2710438 Naot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed name of regislared agent and title if applicabls. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $rig:lgzéagnsrilr?smi::ncmg O iﬁ'oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State .

11, OFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TITLE CEOQP ] pelete TITLE [ Change [ Addition
N TICHENOR, MCHENRY T JR N -ON0o0SO2471I T ——3
STREET ADORESS 13102 QAK LAWN AVE., STE 215 STREET ADDRESS —DE;’E?,fﬂE——DIBSE'"DIS
CIY-51-2P DALLAS TX 75219 CITY-ST-ZP e o 4
TITLE CFOV [ pelele TILE [Jchange (] Addition
N HINSON, JEFFREY T NAME
STREET ADDRESS 3102 OAK LAWN AVE’ STE 21 5 STREET ADDRESS
CITY-ST-2IP DALLAS Tx 75201 CITY-ST-2IP
TITLE coo [ pelete TITLE [Ochange [ Addition
MAE STONE, GARY e
STREET ADDRESS 3102 OAK LAWN AVE' STE 215 STREET ADDRESS
CITY-S7-2IP DALLAS Tx 75219 CITY -ST-ZIP
TITLE VP 1 Delete TITLE [ Change  [C] Addition
NAME GEROW, DAVID D NAME
STREET ADDRESS 3102 OAK LAWN AVE' STE 215 STREET ADDRESS
GITY-ST-ZIP DALLAS Tx 75219 CITY-S5T-2IP
e ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
GITY-ST-21P CIY-S1-2P !
TIME {7 Delete TIE [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | furiher certi#y—&-raﬁ% infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that I am an officer or director
of the corparation of the receiver or trustee 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 attachment with an address, with all other like empowered. E

SIGNATURE: __ SsZ A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

2 CDavidi¢erow, VP & Secretary  01/29/02 214-525-7700

A= =

1Y 0291180

CR2E034 (9/01)



