2000 UNIFORM BUSINESS REPORT {UJBR) 3/4,

DOCUMENT # P92000007678 May 15%0%]3 8:00 am

WINTERVILLA GENPAR IV, INC. Secretary of State

03-04-2000 90016 037 ***150.00

Principal Place of Business Mailing Address
8131 LBJ FRWY 8131 LBJ FRWY
SUITE 750 SUITE 750
DALLAS TX 75151 DALLAS TX 752511329

us : s T

Suite, Apt. #, stc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 153930 Not Applicabie
Zi n i Coul it
P Country e iy 5. Certficate of Status Desieg []  $8-79 Additional
Fee Required
6. Name and Address ol Current Reglstered Agent-  _. . . 7. Name and Address o} New Regisierad Agent
’ Mame
THE PRENT'CE'HALL CORPORAT'ON SYSTEM INC' Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET o
SUITE 105
TALLAHASSEE FL 32301 o FLL | Z°Coce
8. The abowve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C% /é\ s / 29 / 2D
Slgnature, fypad ef prink <§| néuma of registered ageant and e | apphicable {NOTE" Registarad Agant signaiure requirsd when sainstating) DATE
8. This corporation ie ellglblaé? galisfy its Intangible FILE NOW1lI! FEE IS. $150.00 10, Elegtion Campaign Financing $5.00 May Bo
Tax fifing raquirement and | Iec‘ts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Acded {o Foes
(Ses criterla on back} } ! | #iaka Check Payable to Dapasiment of State
11. { | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME D 1 { [ Delete e O change [ Acaltion | &
NAME LEE, JACK || NAME %
staeeT ADoRess | 6140 YONGE STREET #1525 STREET ADDRESS 3
or-st-20 | WILLOWDALE ON CITy-§T-21P é’
TME v O velete TINLE O change [ Additian | O
NAME \ \ NAME
STREET ADDRESS . STREET ADORESS
CiTY-57-2P K oITY-S1-21P
Ve { j o Opeee THLE . o Jchange [ Acdition
NAME = nT NAME '
STREET ADDRESS : ] STREET ADDRESS
CITY-$T-20 - CTY-5T-2p
me v 3 Delete e Dythenge ) Addition
NAME \ NAME
SYREET ADDRESS . STREET ADORESS
CITY-ST-2IP . \ CITY-ST-2%
TITLE T Y 3 Dstete TILE [J Changz L] Adeition
NAME NAME
STREET ADDRESS 1‘ ' STREET ADDRESS
CITY-ST- 2P L LT -ST-2P
TILE . ' [J Delete e [ thange [ Addition
NAME i NAME
SIREET ADDAESS ) STREET ADDRESS
GIFY-ST-71P . CITY-$T-2IP
13. | hereby certity that the information supplisd with this !ii'i-ng does not qualify for the exemption stated in Section 119.07(3Xi). 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 legai effect as if made under oalh, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changad, or on an attachment with e:n 'gddr}ass. with all other like owered.
SIGNATURE: .z.‘!\[ 3y m/ e 2/7-9/2‘&3 7 ?)'/%745?,6
. SIGNATURE 1%2‘!’\\'PED OR PRINTED HAME T SIGNING CFFICER OR IRECTOR Date Daytima Phone &

/



