2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0605112

DOCUMENT # P97000032092 Mar 06, 2001 8:00 am
1. Entey Name Secretary of State
ATIUQE FINANCIAL AND INSURANCE SERVICES, INC. 03.06.2001 90354 018 ***150.00
Principal Place of Business Mailing Address
6100 HOLLYWOOD BLVD 3755 CAPITAL OF TX HWY SOUTH
#630 #148
HOLLYTWOOD FL 33024 AUSTIN TX 78704
us Us
2. Principal Place of Business 3. Mailing Addres;S ”“HI" “l m" ‘ I l I ||I|| ||l|| “II ’ ‘“"l ll”l "Il |II’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §5-()744099 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ Eg-ggq:;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____CORPORATION SERVICE COMPANY_ B e e e e
1201 HAYS STREET - - Strest"Addiess {F.OBoX NOmber i Not-Acceplabila)
TALLAHASSEE FL 32301-2525
VCity FL Zip Code

8. The above namead entity submits 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: Ragisterad Agent signature required when rsinstating} DATE
9. This carporation is ligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Firancin
Tax filing requirement and alects fo do so. After MAY 1, 2007 Fee wiil be $550.00 b C;jntrgi}bution. g 0] fi.e%(tlohgz SBB
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] O delete TITLE O crange [ Addition

NAME WOLFE, RICHARD G NAME

gtreet aponess | 11551 FOREST CENTRAL DR.,FOREST CENTRAL i STREET ADDRESS

emv-st-zp | DALLAS TX 75243 CITY-ST-2PP

TITLE VI J Delete TITLE [ Change [ Addition

NAME MYER, ROBERT L NAME

streeT anoness | 3755 CAPITAL OF TX HWY SOUTH, STE 246~ | 47 STREET ADDRESS

orv-st-zp  JAUSTIN TX 78704 CITY-5T-zIp

TITLE (] Delete TITLE [0 change [ Addition
TRwESs T T e e . . NAME™ - _ —— - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-2Ip

TITLE [ telete TITLE [ Change  (T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LCITY-ST-IIP

TITLE ‘ O Delete TITE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE [ Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered t0 execute this report as required by Chapier 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-0-1-0 5(2-4b2-2724

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/00)



