2001 UNIFORM BUSINESS Ré%om (UBR) FILED

DOCUMENT # L92625 Feb 06, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
o w s s I e -
77 X
ﬁUNRISE FL 33323 IRVING TX 75063 b 1 8 7 8 7
S
=P v IEANI AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number " Appiied For
04-3006235 Not Applicable
Zip Country Zip Country - . .75 Additional
5. Certificate of Status Desired dJ geae Fieqmreﬁt ona
6. Name and Address of Current Registered Agent L -7..Name and Addrass of Now Raglisterad Agent e
T T Name
?;)TSA?EQE‘?RES?;ﬁEQﬂON COMPANY Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or.registered agent, or veoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. o . . n
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S [ Dalete TITLE [J Change [ Addition
NAME WINTON, NANCY L NAME
STREET ADDRESS 7880 BEN"‘ BRANCH DH #100 STREET ADDRESS
CITY-8T1-2IP |RV|NG Tx CITY-ST-2IP
e DP [ Delete TITLE [ Change [ Addition
HAME NEVILLE, SHAWN R NAME
STREET ADDRESS 7880 BENT BRANCH DR #100 STREET ADDRESS
CITY-S1-2IP |RV|NG ™ - CITY-ST-2IP
e m ) O Delete e o -0 T Dfoange T Acdition”
NAvE ROAGH-BENALTTY N TimaTeY D. SIves
STREET ADDRESS 7830 BENT BHANCH DR_ #100 STREET ADDRESS
CITY-ST-2IP IRV'NG TX 75063 CITY-ST1-2IP
TTLE AS O Delete TITE ) Change [ Acdilion
NAME RODRIGUEZ, VIKKI NAME
STREET ADDRESS | 7880 BENT BRANCH DR. #100 STREET ADGRESS
CITY-ST-2IP IRV]NG TX 75063 CITY-S5T-7iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME R o NAME
STREET AODRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-2IP
TILE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certiix that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | 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 12 if
changed, or on an attachment with an address, with ali other likgrempowered.

SIGNATURE:

ICER OR DIRECTOR

r
aytime Phone #

o

CR2E034 (10/00)

¥



