|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 13, 2002 8:00 am
ey i P97000032092 Secretary of State
ATIUQEI FINANCIAL AND INSURANCE SERVICES, INC. 03-13-2002 90125 023 ***150.00

Principal Plﬁce of Business Mailing Address

R HIENORRBPK 1252 Norpn 5 CAPITAL OF TX HWY SOUTH

Ha

MLy |
%mm AUSTIN TX 78704
e [ AT

2. Principa‘_! Place of Business
1851 Northwest 125th Ave
© Suite, Apl. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suitel220
City & State City & Stale 4. FEI Number Applied For
Pemt lk Pi . Rlor 650744099 Net Applicable
Zip Country Zip Country " . $875 Additional
33028 5. Certificate of Status Desired O Fee Raquired
] §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPO!RATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of ragistered agent and Litle if applicable. (NOTE: Registered Agent signalure reguited when reinstating) DATE
i ion is eligi isfy i i "
9. ;hlsfﬁ%rporanqn is e!»tglblg t(‘) satlsfycljts Intangible FILE NOW!H! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(S criteria on ack) | Make Check Payable to Department of State
11. | QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ;| D [ Delete TITLE {1Change [ Addition
vt | | WOLFE, RICHARD G NAME
stheer a00RESS | 11551 FOREST CENTRAL DR.,FOREST CENTRAL Il STREET ADLRESS
cnv-sr-zw,{ DALLAS TX 75243 CITY-ST-2IP
THLE D _ [ Delete TITLE [ cChangs [ Addition
NAME MYER, ROBERT L NAME ‘
STREETADDRESS | 3765 CAPITAL OF TX HWY SOUTH SUTE 148 STREET ADGRESS
CITY-ST-ZIP l AUST'N Tx 78704 CITY-ST-2IP
TITLE 1 Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CIY-ST-2IP
TME | 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51-Z1P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S3-2Ip
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T1-2IP CITY-ST-2IP
13. | hereby certify that 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the|corporalicn or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNI:ATURE: e IRED n.200%0 51-4br-a728

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

1v  Z02€190

CR2E034 (9/01)




