2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30384 Jan 26, 2001 8:00 am
"+ Friy Name Secretary of State

UNITED SAVERS ASSOCIATION INCORPORATED 01-26-2001 90036 013 ****6] 25
Principal Place of Buginess Mailing Address
300 N. COIR RD STE 1050 300 N. COIR RD STE 1050
RICHARDSON TX 75083 RICHARDSON TX 75083
us us
2. Principal Plage of Business 3. Mailing Address ”"”"l lll” ”Ml I‘ ” I'I’ "””l I”llm Iml I’I" |I|{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Numbar Applied For
75-2 109761 Not Applicable

Zip Country Zip Country 5, Cerlificate of Status Desired | $8.75 Aaditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, lyped or printad name of registared agent and titls if applicable. (MOTE: Registered Agent signature required when reinstating) CATE
FIiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME PD 7 Deete TMLE [J Change (] Addition
MAME KATOSIC, GEORGER NAME
sTREeT aDpRESS | 2401 TIMBER CREEK DR STREET ADDRESS
CITY-ST-2IP PLAND TX 75075 CITY-ST-21P
TITLE VD O belete TILE Ol change [ Addition
NAME NORED, ANNE M NAME
sTReeT aDoress | 205 SEIS LAGOS DR STREET ADDRESS
CITY-ST-2IP WYUE TX 75098 CITY-ST-ZIP
TImE sD [ Delete TILE [l Change [ Addition
_NAME .{_KATOSIC, BARBARA A o B o e
steeT ADoAEsS | 2401 TIMBER CREEK DR~ “STREETADDRESS |— ™~  —— w0 T
CITY-ST-2IP PLANO TX 75075 CITY-ST-2IP
TImE T O pelete TITLE [ Change (] Addition
NAME KATOSIC, MITCHELL M NAME
streeT anoress | 1313 BERYL ST, UNIT D STREET ADDRESS
cimy-st-ap REDONDO BEACH CA 50277 CiTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shal! have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receivef or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment With/@n address, with all other like empowargd.

SIGNATURE: . OO AT D l!l%ﬁfgl q'@’bicﬂr'ﬁlw

efATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

CR2E037 {10/00)

1t



