‘/20b0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUA 94000004059 Jul 13, 2000 8:00 am
JSC-ORLANDO, INC. Secretary of State
07-13-2000 90012 019 ***550.00
Principal Place of Business Mailing Address
4890 ALPHA RD 4890 ALPHA RD
STE 100 STE 100 VY
DALLAS TX 75244 DALLAS TX 75244-4639 n
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
75—2527947 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Additional
! Fes Required
6. Name and Address of Current RegLﬂemd Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity Su\bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

. 9. This carporation is eligible to satisfy its Intangible [, _FILE NOW!! FEE IS $150.00 R . - o

Tax filing requirement and elects fo db 0. " Afler MAY 1, 2000 Fee will be $550.00 10-Biecton Cempaign nancing- ffd'oo May Be -

g . ed to Fees

{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIMLE P [ petete TITLE Vv S Z/ /\/ s W }?_7/ [ Change @ddition
NAME SHAW, LEWIS W i NAME STEPHE. - 7 i 1O

P4 AP SHTE

STREET ADDRESS | 4800 ALPHA RD, STE #100 STAEET ADDRESS Y90 A
arv-st72 | DALLAS TX 75244 CITY-5T-ZIP DA‘LLAS X 75 2 e
TITLE VPS ' 2 Delete s !._ ssE ul. FETTT =Thange [ Adition
NAME PETTIT, JESSE W NAME J%?ﬂ LA RoAD STE 177
steeet anoress | 4890 ALPHA RD, STE #100 STREET ADDRESS 'f
orv-s1-2¢ | DALLAS TX 75244 CTY-§T-2 DALLAS . K. 75 24%
THLE ] palate TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delei TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ] Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CRY-ST-Z1P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or trustee empowered to e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

12- oo G297 - (8- 7Yas

changed, or on an attachment with an addre; Jug-rzaty]
Date Daytime Phone #

SIGNATURE:

CR2E03 | (0/99"



