2000 UNIFQORM BUSINESS REPORT (UBR)

DOCUMENT # o S

1. Entity Name .«

Frctory AoTHoriz €0 Seevice , INC

FILED

Principal Flace of Business

300 WALLUT Hiw (v * )97
IRVING | TX 78503%- 30600

Mailing Address

715034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90039 017 ***158.75

City & State City & State 4, FEI Number Applied For T
5 - 3 §2 ('f 7 %\3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X ggj.g;tﬁiﬁg\imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o J—-‘ Narﬁe’ﬁ T - - T
SeacLionE [ Rovguw & _ Biee Mt CH6LL
| of \ Straet Address (PO, Box Number is Net Acceptable)
3719 SLAND RUSIVE G
TAM, 3 314 _EAasT MHadna _AVEIVE
reR i F L 3 6 09 City FL Zip Code
‘ TAaten 23¢c04~ 672

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

X

Oizcror. /Poerney,

Signature. typed or printed name of registered agent and title f applicable

{(NOTE. Hegislegl&genl signature required when reinstating)

DATE

- This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
O

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
QFFICERS AND DIRES

S

AbDthONS,’CHANGES TO CEFICERS AND QIRECTORS IN 11

TIFLE

NAME

STRELT ADDRESS
CITY-ST-2IP

Dincorpie. M&te

ScacLIsnE, Rodacp E.
ot | Sygy "‘9‘91" CRETUAY ST

B Thange
¥ 197

PRE510EST
Dewacy F Kootz
1 200 VORLNUT HiUe LN

Rviwé  Tx 7503¢

[ Addition

Taals €L 3L 3Y

TITLE

NAME

STREET ADDRESS
CIY-§T-21P

[ pelete

7Ip
ST-2F

DI%OT OIQ {77 Cchange

Biee Miteré&L
1Yy EATT HAARA AVENLS
TRAPA_ FL 2260y

[ Addition

'%L—_Loglele

_TITE
NAME
STREET ADDRESS
CITY-51-2P

1!.’

nnnren

ST-21P

7] Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

[J Delete

annnras

] Change

{] Addition

{1 Delete

TITLE

NAME

STREET ADDRESS *
CITY-8T1-2IP

[ Change

[ Aadition

[ peiete THLE
NAME
STREET ADDRESS

CRY-8T-21P

] Change

{7 addition

| hereby certify that the information supplied wnh this filing does not quaiify for the exemption stated in Section 118.07¢3){i), Florida Statutes. | further certify that the information
g 2qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental repa

her like empowered.

~MATURE:

Dosacy F Kooorz

/=25 -00  O30-756-0787

SIGNATURE AND TYRED OR PRINTED WF!‘GNING OFFICER OR DIRECTOR

Date

Deyume Phons

[—g

e

CR2E034 (9/99)



