2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

1. Entity Name May 08, 2000 8:00 am
QUESTAR NAPERVILLE, INC. Secretary of State
05-08-2000 90148 047 ***150.00
Principal Place of Business Mailing Address
2200 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 7520-2776
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmmber Applied For
5?.- 35 7 glg L Not Apglicable
Zip Country Zip Country 5. Cerificale of Status Desired ~ []  $8+1D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] Name )
NRAI SEFMCES' INC. Strest Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Gode
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
Signature, lyped or printed nama of registerad agent and Ulle It applicabla. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
i - . paign Financing $5.00 may Be
Tax flling nlaqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D @ggm TITLE D, &l '@‘Change Y;] Addition
e STANLEY, PAUL M N MR L WOREAR e 3600
staeeT aooress | 15438 N. FLORIDA AVE. STE. 200 STREETADDRESS | 2.2.00 R0 A'\'E-J u e
arv-st-2e | TAMPA FL 33613 _ ov-stzp | vgllas T 7S2a ]
THLE D mDe\ete TITLE pm) 0o ﬁ‘[}hange [F] Additicn
NAME NEWKIRK, THOMAS R NAME e S. MRV
staeer aohess | 15438 N. FLORIDA AVE. STE. 200 STREETADORESS | 2200 (S Ave.) SwiTESO0
orv-s2P | TAMPA FL 33613 orv-st2e | Dallee, T2 252 " "
Jr: [ Deete T D, See [pcnange F) Addition
NAME NAME o &1.91,('\_: .J:BL_A’:S_%_‘ .
STREET ADDRESS STREETADDRESS | 2200 WSS AJa., JuiTE 3600
CITY-ST-21P CITY-ST-2IP Ne bllas, T¥ 2sz0|
TITLE O3 Delets TITLE ,/b‘ ThsAS cRETL % Change ﬁAddirion
NAME NAME DALD w. Yoeun§
STREET ADDRESS STREETADDRESS | o 7 06 R-035 /AE; Suie 360
GITY-8T-2IP cry-S1-71f B 4!(4.9 . r'r 2201
TIE 7 Dlete e ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2p
TILE [ Detete TITLE [ change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that ry signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustegempowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or o achment with a ‘@ss, with all other like empowered.

SIGNATUR =) A0S0, Yowpe. VDL pnate “Lﬁ[m 114-3032276

syﬂﬁs ANMTYPED OR PRINTED NAME WTEE‘E OR DIRECTOR Daytime Phone #
k—~._____/ /\




