2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Jan 21, 2000 8:00 am
01-21-2000 90063 045 ***150.00
Principal Placr!: of Business Mailing Address
4550 AIRPORT PARKWAY 4650 AIRPORT PARKWAY
ADDISON TX 75001 ADDISCN TX 75001-5306
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 752192527 Mot Applicable
Zip -t e ~Country =—-= ~ - - = Ao sty e T~ g aifoate of Status Dasved i ?8'75‘.'@“5&""&‘ T
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above ne_lmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corpdration is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 Electi - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trlﬁ;tlgzn%agoaat\:?;ug;n:ncmg O fdsd'ec:)jc:ohg?;sse
(See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition
HAME PARKER, JOANN NAME
STREET ADDRESS | 4850 AIRPORT PKWY STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001 CITY-ST-2IP
TITLE CE_QD o O palete TITLE [ change [ Addition
NAME ARMSTRONG, C.J., JR. NAME
STREET ADDRESS | 4650 AIRPORT PARKWAY STREET ADDRESS
U320 I ADDISON T 78000 T T T 7 i WS R e
TILE s ‘ O petete TITLE [JChange [ Addition
NAME SHRIEVES, JOHN NAME :
STREET ADDAESS | 4650 AIRPORT PRKY STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001 CITY-5T-2IP
TITLE EVD 1 Delete TILE {J Change [ Addition
NAME CROWELL, GAYLAN A HAME
STREET ADDRESS | 4850 AIRPORT PKWY STREEF ADDAESS
omy.st-ze _ADDISON TX 75001 CITY-5T-2iP
me ;L O Detete THLE O change (T Addition
NAME " A NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE T Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Fleorida Statutes. | further certity that the information
indicated on this repart or supplemental report is trua and a nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowere; Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed; or on an attachment with 2n address, withéll other like empowered.

. , 3 ,‘.- . N A A T v LR
SIGNATURE: St . AL (‘,F(O ///Q/.ZQC’D
SIGNATURE AND TYPED OR PRINLED NAMEDF SIGNING QFFICER OR DIREGTOR { Dala” Daytima Phana ¢

CR2E034 (9/99)




