2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105655 Apr 11, 2001 8:00 am
ity ecretary of State

Principal Place of Business Mailing Address
320 S BOSTON. STE 520 320 S BOSTON. STE 920
TULSA OK 74103 TULSA OK 74103 vuuaTe v

2. Principal Place of Busingss 3. l\.v'lailiaﬂ\dcﬁﬁ;5 H"HIII "l II"
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
PR S N A T%C{ | K * [ Mot Applicabie
Zi Count ip e intry i o TN itional "
® ountry g Coun 5. Certificate of Status Desired 0 $8'75 Addltlonal
‘{ / 6 U Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200  PINE ISLAND RD ‘ P
PLANTATION FL 33324
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __f{ %(%)ma W HA_
Siim?ﬁﬁ;. typed or printed name of re‘g‘:sla:%d agent and litle if applicable. - {NOTE: Registered Agent signatura required when reinstating) DATE
8. Thi ion is eligible isfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ L
Tax 5.’?12‘;’?;?,1?;;5\;'? g ooeis 0 doso After MAY 1, 2001 Fee w||1$be $550.00 10. Election Campaign Financing $5.00 May B
o ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) -4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE L ) [ Delete TITLE Prosid eny- Clchange [ Addition
NAME e NAME Tilton, Bobeid-
STREET ADDRESS | T STREET ADOFESS | B RO S, Gosvon, ste 430
CITY-ST-71P CITY-5T-2IP Todeca. O 729163
TILE O elete e Secvétary Treasvree (7 Change  [ybAddilon
NAME NAME Ber-bove MNiller
STREET ADDRESS | _ o 7 STEETADRESS | 39 S. Pos¥oh Ste T30
Torveste T |0 T - - D pemstr b e leee, OF Yo g )
Tme Oosete - e . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TILE O Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-ST-2IP
TITLE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 : . CITY-ST-2IP
TITLE ) [ deleta TITLE £] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida 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 rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl '9 addresg, with all other like empowered

SIGNATURE:

SIGNATURE AN

TYPEDOR P Daytime Fhone #

§

CR2E034 (10/00)

i



