2000 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # P98000103912 FILED
17 Entiy Narmo . May 05, 2000 8:00 am
QUESTAR LINCOLN, INC. Secretary of State
05-05-2000 90111 022 ***150.00
Principal Place of Business Mailing Address
2X0 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 OALLAS TX 75201-2776
F s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3555014 Not Applicable
zp Country Zip Country. 5. Certificate of Status Desired [ ?ggg Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC. ~Street Address (P.0. Box Number is Not Acceptable]

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequirementind elects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 " Elﬁ::lgzn%agoailr?;ugg‘: e O fgj}a%(?o’\gaeif °
(See criteria on back) d Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE D {%Deme TILE D, ceov @ Change Addition
NAME STANLEY, PAUL M NAME MARE L, DGR ?
STREET ADDRESS | 15438 N FLORIDA AVE, STE 200 STREETADDRESS | 2200 oSS Ave:) Sw1E3600
CITy-ST-2P TAMPA FL 33613 CITY-ST-21P Daccas, 17 75201
L D %Dm T Pres., cod w Change FAddilion
NAME NEWKIRK, THOMAS R NAME MARK S AT -
STREET ADORESS | 15438 N FLORIDA AVE, STE 200 STREEFADDRESS | 2200 RDSS Ave. ,$u WTE S&eb
CITY-ST-2P TAMPA FL 33613 CITY-ST-2iP hm . 15201
TILE O Dekre TnE b, Sse [ﬁ Change ?Uddmon
NAME NAME Wwl W Toexs
STREET ADDRESS | — e maf] STREETADDRESS. | 22 00 Tross MB.,-Su-NbeOO- . ——
CITY-ST-2IP CITY-ST-2IP bNJJ‘S. ™ 75204
THLE [ pelete TITLE VP / TREAS ) @ Change p Addition
NAME NAME DAJID WO “ounG
STREET ADDRESS STREET ADDRESS 200 RonssS ME., Sur e 3600
CIry-S1-21 CITY-ST-2IP MiAs. T TS 20\
TLE O Delete e ) ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e | O pelete | TImE [ change [ Addition
NAKIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(), 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 officer ar director
of the corporas the receiver or trust mpowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with a ress, with all other like empowered.

SIGNATU = Ve A D ouag YR oawes J mf o 214-303-277%
SW Ar)o\wpso OR PRINTED NAME o?mwga{ﬂcen OR DIRECTOR Gate | | Daylime Phone #

S L)



