[ |

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 05, 2000 8:00 am
QUESTAR SOUTH CHICAGO, INC. Secretary of State
05-05-2000 90077 012 ***150.00
Principal Place of Business Mailing Address
2200 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3500
DALLAS TX 75201 DALLAS TX 75201-2776
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-3520524 Mot Applicabie
Zip Country Zip Couniry 5. Ceriificate of Status Desies ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRAI SERVlCES, INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City F L Zin Code
8. The above named antity 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 prnted name of regisiersd agent and title if applicable. (NGOTE: FRegistersd Agent signature raquired when reinstating) DATE
9. This corporation is efigible lo satisly its Intangible FILE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) a Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D @.Deletg TTLE b, CEC @Change ¢ Addition
NAME STANLEY, PAUL M NAME MARES L uDAGAR-
srazeT anodtss | 15438 N FLORIDA AVE, SUITE 200 srETnES | a0 QoSS ME., SuuE 3600
CITY-ST-21P TAMPA FL 33813 CITY-ST-21P DM < v< Lol )
e D [Fneme THLE PhesibaoT, COO ‘pchange !?lAddinon
NAME NEWKIRK, THOMAS R NAE M 5. MARTw = 3eon
STREET ADDRESS | 15438 N FLORIDA AVE, SUITE 200 sireETaopiess | 2200 Noss Ave. Suv
omv-st-2p | TAMPA FL 33613 CITY-ST-2IP D feeas , X 75204 X o
T 1 Delete Tme Dy SeceerAny Qj Change p Addilion
NAME NAME PAUL M . TOLAS -
STREET AUDRESS ' STREETADDRESS | 22 @O~ Rose Aue;,*&»‘-“f 3600 .-
CITY-5T-2P CiTy-51-2IP bh_,u‘cs TL 2524 -
TmE [ Delete e VP | TREAS wReR Change EFAdaninn
NAME NAME DAV D WO Poura i
STREET ADDRESS STREETADDRESS | 2200 RoSS AVE) Swuu€ 0D
CITY-§7-21P CITY-S7-ZIP DM . TE 7520l
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accugate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or cnap attachment with an add| Zy\ all otlper empowerad.
] T [y A Ve R =5 ufm\ ? P,{ , l P
SIGNATUR - o ¢ o AW O Yude VP aliafiwss 54203272
SIGNATURE ANDTYPED OR anryﬁﬁe‘)r SIGNING OFFICER ORI R Data v Daytime Phone #

I LY



