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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tl 0

Principal Place of Business Mailing Address
700 LOUISIANA STREET, SUITE 4200 700 LOUISIANA STREET. SUFTE 4200
SUITE 4300 SUITE 4300
HOUSTON TX 77002 ] HOUSTON TX 77002-2793 .
us ’ ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
5101302028
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
L. . - s I P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PC. Box Number is Not Acceptabie)
1200 S. 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 registerad agent, or both, in the State of Floriga.

! Sy PN
e #

SIGNATURE ST S
Signatura, typbg .o!('pri!rll‘ed‘n}ame of registerad agent and atle if applicabla. {NOTE: Registered Agenl signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ion Financi
Tax filng requirementand efects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10. T ';’Sn%aé“"a'??” nanding $5.00 May Be
=N L D e ontribution. Added to Fees
(See criteridonback), o' . n oy g Make Check Payable to Department of State
. Vot Ut . "OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
Tme DCOB 3 Delete e O change [0
o FERRIS, MICHAEL J - e
STREET ADDRESS 700 LOU|SIANA STE #4300 STREET ADDRESS
CITY-5T-ZP HOUSTON TX 77002 P COITY-ST-2IP
TILE P Dﬁalete TITLE Ochange [
NAE GLATTLY, JAMES E N
STREET ADDRZSS | 700 LOUISIANA STE #4300 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 CITY-$T-21P
CAME et WS T e 7 s — == == == Cpetetem =~ R-IME . «zsf — =" =— - - - 2 am s =[] Change. 07
NAME STEPHENSON, KENT R HAME
STREET ADDRESS | 700 LOUISIANA STE #4300 - STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77002 7 CITY-5T-2IP
TITLE AS [ petete TITLE [ Change [

NAME
STREET ADDRESS
CITY-5T-21P

NAME MACIAS, EVA
STREET ADDRESS | 700 LOUISIANA STE #4300
CiTY-ST-2IP HOUSTON TX 77002

TMLE [ Change [
NAME

Tme VCFO [ Delete
NAME ABLOVE, PHILIP J

streeT anokess | 700 LOUISIANA STE #4300 STREET ADDRESS
CTY-ST-7IP HOUSTON TX 77002 CIFY-ST-2IP

STREET ADDRESS | 700 LOUISIANA STE 4300 STREET ADDRESS
CifY-ST-2P HOUSTON TX 77002 CITY-5T-2IF

TILE T [ petete TILE OcChange [0
NAME LESLIE, DAVID A NAME

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 17

changed, or on an attachment witer'an address, with all cther like empowered.
SIGNATURE: __- (// /%[/M B /Waa‘aﬁ DI-05-200  1i3-570-343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

an




