2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 05000100 am

EMBER RIDGE GP, INC. 05-05-2000 90014 011 ***158.75
Principal Place of Business Mailing Addresa
6210 CAMPBELL RD. SUITE 140 6210 CAMPBELL RD, SUITE 140
DALLAS TX 75248 DALLAS TX 75248-1380 | l A 0&54.‘]87
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE IN THIS SPACE
u
i i
City & State City & State 4. FEI Numper Applied For
| 75.2771808 Nat Applicabte
Zp Country Zp Country 5, Certrf(cate of Status Desured ! $8.75 Aaditional
- - - - . ~ . [T . ! P - - o | . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name |
- |
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD I‘ !
PLANTATION FL 33324 ! |
City | ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of E\onda

i i
| i
!
]

SIGNATURE |
|

Signawre, typad or printad name of registerad agent and title f appiicable {NOTE: Registered Agant signature required when reinstating} CATE

9. This t:_orporatign is eligible to satisfy its (ntangibie FILE NOW!!! FEE 1S $150.00 10. Ehection Campaign Financing $5.00 May 86

Tax flling requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O o ey £

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS l 12. ADDITY ONS,’CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D O telete e i ' I [ change [ Addition | -
NAME WERRA, ROBERT J NAME ; I -
STREET ADDRESS 6210 CAMPBELL RD‘ SU"‘E 1 40 STREET ADDRESS I :
CITY-ST-2IP DAU.AS Tx 75243 CITY-ST-ZIF ; i
MLE T belete TMME | i O] Change (1 Audition | «
NAME NAME | :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-Z2IP CITY-ST-2IP : i
TIMLE ; - 3 Gelete N 1 TR ’ ‘ : 4~ = - {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP i
TTLE [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP ! )
TITLE [ pelste TTLE ' . O Change [ Additien
NAME NAME ‘! |
STREET ADDRESS STREET ADDRESS i ,
CITY-ST-2IP CITY-87-2IP } .
TITLE ] 3 Dalete TITLE | | ) Change [} Addition
NAME NAME | !
STREET ADORESS STREET ADORESS ‘ !
CITY-ST-2P oITy-sT-2IP ‘ ;

13. | hereby certify that the information supplied with this filin é; does not gualify for the exempticn 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 shali have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the recelver or trustea empowered to execute this report as required 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, - I I
|

PR S et oLEan

" . i L

SIGNATURE:

Daytima Phone #

SIGNATURE ANDTYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Cate




