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| o un 16, 2002 8:00 am
__2002 UNIFORM BUSINESS REPORT (UBR}) J S re,ta of State :
" €C ry g
i 0 D 6 5 2
| . PE%SNLaﬂ:nENT # P93 0079 5 05-14-2002 90013 015 ***141.25 |
i -+ Entity Ne o 06-16-2002 90707 045 *****g 75 3 |
‘ 16! SERVICES, INC. L | H
i Principal Placa of Business Mailing Address 8 6 9 1 : j
1226 COMMERCE: ST 1226 COMMERCE ST ) 4 . ;
‘ SUITE X0 SUITE 300 ' P
: DALLAS E TX 75202 DALLAS E TX 75202 ; |
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ' ;
City & Stale Y City & State 4. FEI Number [Appiied For |
. 59-32 13277 [Not Applicapie
an o ap Country 5. Certificate of Status Desired [ ?.:ngq Addiional
8. Name and Address of Current R gi Agent - 7. Name and Address of New R qi Agent
. - MNeme o T - B -
mE PREN"CE HALL CORPORATIDN SYSTEM' INC. Streel Address (P.Q. Box Number is Not Acceptabla) ;
1201 HAYES ST. : |
STE. 165 )
TALLAHASSEE FL 32315 City j FL ‘ Zip Cade
8. The above named ertity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
i H
SIGNATURE !
Signatre. typed o pravled name of regislared &gord and title if epplicable. (NQTE: Registerad Agant kignitee roquirad whan reinstatingh DATE
L ¥
. | 9 This corperation is eligible to satisty its Inangibla FILE NOW!! FEE IS $150.00 0. Elaction G ian Fi e
Tax flling requirernent and elects 1o do so. After May 1, 2002 Fee will bt:a $550.00 0. T,:z: c;zndagg:,l?:uﬁ:‘: neng fdsd-gotch;:s;sﬂe .
. (8ee criteria on back) O Make Check Payable to Department of State I
ty !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
e PO O ostets “TMLE O change [ Addition | 5 f
NAME DOYLE, JOHN A ) NAME s
STREET Abovess | 1226N. COMMERCE ST, STE 300 STREET ADORESS I 2 j
om-sr-2¢ | DALLAS TX 75202 cny-ST-21 5
e v$ 2 Oelete me O Change E}mmﬂ 5
HANE LEDUC, LINDA NANE
STRECTAoLkess | 1226N COMMERCE ST, STE 300 o s aooness ;
CIvY-S1-2ip DALLAS TX 75202 CITY-$7-28 !
e A _ Ogese . e | . Ocraree  [Cagation |
NAME ’ NAME
- 1 _STREET ADDRESS _ . v  ———Q-SHEErAOmRESS |~ . — -
CiTY-51-7p . o v CiTY-S1-2p -
e R O Delete TLE O cmange (3 Addition
NAME ] NAME )
SIREET ADDRESS | & STREET ADORESS
CTY-§T- 2P It CIIY-ST-2P _
TInE {1 Delete TITLE DO chnge [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-51- 2P CITY-ST1-2P -
TILE O Delote TE Dichange [ Addition
NAME NAME i
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-57-21P
13. | herety cenig 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0753)(04 Florida Statutes. | turther certify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat I am an officer or director
of the corporation or the receiver or trustee empowered to executs thigheport as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachment wilh addrass, will J E r Ct Pt ripeir
I - NG AVTER 15212 T :
SIGNATURE: ___SZZNATURE REQUIRED ¥-23.0a Doy _raa,ctsrs
i ‘ SIGNATURE AND TYPED QR PRINTED NAME OF KIGNING OFFICER OR CIRECTOR ¥ X Dalg Daytime Phong # B |
. i

——



