2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUN Mas525

Dis vsp, Inc.

f:'rincipal Place of Business Mailing Address

1601 Dunleer h/ay
Dallas, TX 75245

3195 N P&wﬂrﬁ'ﬂﬂﬁﬁ%
Pom/aano Boach FL 330

FILED
00 HMAY 25 AHI:09

SECRETARY OF STATE

104 TALLAHASSEE. FLORIDA

)

S 2 Priﬁcipar Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TF@F_PA($ ,’501 | oo’

I BT ]

City & State City & State 4. FE) Number L
Lt
05-010Y4 8% QS | v Adical§
Zi Count| Zi ntr iti
P ountry P Country 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bronnar, Seo0

~3)95 N /’oz’uff//'m K. Suite Is

770m/oa no Brach, FL 33049

/ Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) J

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Fresiol cr?f ] Detete TILE Dichange  [J Addition | &
NAME ayne /. Sznwa/ NAME g—
STREET ADDRESS | 3 27 b un Jeer M?_/ STREET ADDRESS 8
CITY-ST-2IP GITY-S$T-2P

5 ollos TX FHIT g
TILE _7) ire C/-of I Celete TITLE [J Change [ Additicn | O
e Hoseph dumberger e SOONS2RT2EE——0
STREET ADDRESS P STREET ADDRESS e U0~ T 0--002

24 Dunleer oy (164 13/00--01070--002
rsT-2e 304 G50 v Sr-2p #1093, 75 ##d5R, 75
e bi rac i‘-z':f T Calete TLE [ Change [ Addition
NAME )Ja ne 7. 5 Lnalq / A
STREET AUDRESS 343’ Dun leer ho ;/ STREET ADDRESS
CITY-S7-2P / CITY-57-2P
alles Ty F524F —

ITLE O Delete TITLE [J Change  [[] Additicn
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2iP
TITLE o 3 Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREEY ADDRESS
CIY-ST-2IP CITY-$T- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY= ST- 19 CITY-ST- 7P

13. | heraby certify that the information supplied with this fling 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 direclor
of the corparation ar the receiver or trustee empowered to execute this repert as required by Chapter 507, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

Eljon  (959)9%2- 9965

€fANATURE AND TPRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date vtime Phone #




