2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 052000 500 am

QUESTAR TRISTATES, INC. 05-05-2000 90089 043 ***150.00
Principal Flace of Business Mailing Address
2900 ROSS AVENUE. #3600 2200 ROSS AVENUE, #3500

3 TX 75201 DALLAS TX 75201-2776 LUYOUILY
Suite, Apt. #, elc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
i 59'3540520 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired 4 $8'75 ﬁ_udditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre B
NRA| SEFMCES, INC. Street Address (P.O. 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.
SIGNATURE
Signatura, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaure raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt LFC-')Lr]n aag op:1at‘r?bnuti:na neing 0 fg‘gﬁoh';?é:e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \,DeWete TITLE b, tel wChange deitioﬂ 2
NAME STANLEY, PAUL M NAME P ARA L. 0OAs AR g
smeer a005ess | 15438 N. FLORIDA AVE., STE. 200 smeraness | 2206 Roes AVE,Sue 3602 3
orvST7 | TAMPA FL 33613 onv-s7 | DAwAS, T 25201 A £ o
TITLE D [&e\ete TITLE %p.ss., cobO ﬁChange pmailion o
NE NEWKIRK, THOMAS R ‘ nae Maw & AT
STREET ADDRESS | 15438 N. FLORIDA AVE., STE. 200 sTeETAORESS | 2200 Rosg ME Surtle
GITY-ST-2IP TAMPA FL 33813 CITY-5T-2IP bm , Tt\ TS0
TLE [ Dalete TILE D, Sac. fp Cheage ﬁ Addilion
NAME MmE  -—— | daug- M TecAs - R L I
STREET ADDRESS STREETADDRESS | 2z 0® ROSS AVE. jSULu'E 3boo
CITY-5T-21P CITY-ST-2P Dauas, 1Y 220y R
TITLE O pelete TITLE VB, ThEAS ‘W Change Addition
NAME NAME DAL whYoa g
STREET ADDRESS STREETADDRESS | 25 0 Ro&S Ave, ) Su TE 260D
CITY-ST-2IP CITY-ST-2IP hm_,u\s’ T 7620
Lt (7 Delete T (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental tgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cor i he receiver or & empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt wit ‘address, with all other like empowered.

SIGNATURE: e DR, Yhune (Bionxs ,{@l 1600 214 3032714
/mm ANDTYPED OR PRINTED NAME OFW OFFICER OR DIRECTOR Data Dayurne Phone ¥

— . ~wumi




