2000 UNIFORM BUSINESS REPORT (UBR) FILED

'9/98"

DOCUMENT # P99000048163 May 08, 2000 8:00 am
1. Entity Name S t f St t
QUESTAR DES PLAINES, INC. ccretary ot state
05-08-2000 90131 042 ***150.00
Principal Place of Busingss Mailing Addrass
2200 ROSS AVENUE. SUITE 3600 2200 ROSS AVENUE. SUITE 3600
DALLAS TX 75201 DALLAS TX 75201-2776
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb: Applied For
5 2 - 35 7 ?Bl Not Applicable
Zip Country Zp Country 5. Certifi;:ate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e e
NRAI SERVICESr INC. Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?" F.Lnanclng 0 $5.00 May Be
o Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ﬂ Dalete TIILE b, el NG a Change %ﬁddilinn
Lo
NAME STANLEY, PAUL M NAME MARE TE 3600

stheer a007ess | 15438 N. FLORIDA AVE. STE. 200 smertiooness | 220 0 Reoss Ave,Su

omv-sT-2P | TAMPA FL 33613 orv-size | Davas, TP 7S 201 R .
TME D ﬁ\nelete TITLE QD.E&[E&A)T‘ Coco qcnange \pAddition
HAME NEWKIRK, THOMAS R NAME MARK S, MARTY

STREET ADDRESS | > 200 Ro s Ay S it 300
CITY-ST-2IP N moks . 13zo

steeer sovvess | 15438 N. FLORIDA AVE. STE. 200
arv-s12> | TAMPA FL 33613

i
TITLE O veletz TITLE b LeceeT™mrRY Tp Change MAdditiun
NAME NAME P . TocAs [ SR P
STREET ADDRESS STRESTADDRESS | 2200 Ross MVE. S 1 7E Jono
CITY-S1-219 GITY-ST-2IP NAAS L 75201
TTE O3 Delete e VP, ThEASUALETR % Change wAdstion
NAE NAME B W Yourg
STREET ADDRESS STREETADDRESS | 2200 Rost Ave.1Suime 3600
CITY-ST-2P oITY-ST-2IP Daoss, Tf 750t
TILE [ elete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T1-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered to gflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, achment with al 27 with allothfr like empowered.
Ay A S NG TN 9] ?/
AR TR ) %fq)‘\h_\ﬁ) (ou AYG \l?xldm; ‘f/‘ [m 2t ({-30&‘2‘7-“

SIGNATURE AND TYPED OR PR HAME OF SIGNING orFlcﬁa@mecwn Date Daytime Phane #

T

,
3

SRR



