2000 UNIFORM BUSINESFS REPORT (UBR) FILED

A - I
DOCUMENT # P36866 Mar 15, 2000 8:00 am
1. Entity Name
CHECKS, | Secretary of State
CLAR'SE, 5MEHICAN wnECK ' NC L 03-15-2000 90084 040 ***150.00
‘«1'\1“"?l L EalLR LR B ‘—h"{}-‘- T -
Principal Place of Business . Maitinb_AddreSS
’ e S It
10931 LALREATE DRIVE PO. BOX 460 ‘ o
SAN ANTONIO TX 78249 SAN ANTONIO TX 782920460 : - Nuvadadp j_
us
' .
J
2. Principal Place of Business 3. Malling Address
H
Suite, Apt. #, etc Suit;e, Apt. #, otc. DO NOT WRITE IN THIS SPACE
. - _. —;—__-___if-""‘“"-:’-“‘ .il - e
City & State Gity & State ' 4. FEINumber =4 nmy, Applied For
’ | 74 2619107 Not Applicable
Zip Country Zip| Country 5. Certificate of Status Desired || 58‘75 Addiﬁonal
! Fee Required
_ 6. Naﬁmeﬂand Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

; —hMame N .-

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS ST. |
SUITE 2 i
- TALLAHASSEE FL 32301 .
i

Straet Address (P.O. Box Number is Not Acceptable)

-1 City FL Zip Code

8. The above named entity subrits this statement for the purbose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signalture, typed or printad name of registered agant and title if aprticabla. {NQOTE' Ragisterad Agenl signature required when ranstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
i : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriaution, | Added to Fees
(See criteria on back) | I1ake Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 11
TILE PD Ii [ pelete TITLE ) Change [ Addition
HAME KORBELL, CHARLES L JR. i NAME ;
STREET AbDRESS | 106931 LAUREATE DR. | STREET ADDRESS ,
CITY-ST-7IP SAN ANTONIO TX i 6ITY-ST-2IP
T VD l I Gelete me O Change (] Addition | <
NAME HALL, BRYAN W | NAME
sTReeT A0DRESS | 10931 LAUREATE DR. | STREET ADDRESS
CITY-S7-21P SAN ANTONIO TX 78249 | CITY-ST-2IP
TITLE V1S Il O Delete TITLE T Change ] Addition
namne— A GLMS-KEVIN-D—————— - —- - ' ~ i e R | e e
STREET ADDRESS | 10931 LAUREATE DR. STREET ADDRESS
CITY-ST-ZIP SAN ANTONIO TX 78249 ;' CiTY-§7-2iF
TILE VD I O Datate TILE [Jchange (] Addition
NAME SIMMONS, PAT M \ HAME
STREET ADDAESS | 2 CORPORATE DRIVE OFFICE #210 | STREET ADDRESS
CiTy-ST-2p TRUMBULL CT 06811 | CITY-ST-2Ip
TITLE v ! O Delete TITLE CJchange [ Addition
N LECKIE, ROBERT B j NAME
STREET ADORESS ¢ 10831 LAVREATE DRIVE ] STREET ADDRESS
orv-stze | SAN ANTONIQ TX 78248 1 crTv-s1-ap
TITLE ! O pelete TIME [ chenge T Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report o supplemenig! report is trug and accurate and that my signature shall have the same legal effect as If made Under oath, that | am an officer or direclor
of the corporation or the receiver or tyfistge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: £ . Babeite A Loatle — - ~ 250D (10)697-§888

— - I == BIGNATURE AND TYFEDOR PRATTED NAME OF 5IGMING OFFICER OR DIRECTOR Date Daytime Phone #
e e e engioir s T S Lty .




