2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048624
1. Entity Name May 05, 2000 8:00 am
QUESTAR CLEVELAND, INC. Secretary of State
05-05-2000 90077 016 ***150.00
Principal Piace of Business Mailing Address
2200 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 75201-2776
> e > v AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' L9~2S 78 lsq Nat Applicable
o Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name =~ -~ EIE Sy wwbu -
NRAI SERVICES' INC. Streel 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 statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature. typed or printed name of ragisterad agent and tite if applicatile. {NOTE: Registerad Agant signatura raquirad when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. -Erlj;t ‘Ioflrjn%a(gnc?néilr?bnuz:: reng 0 ?i&q I\;!ray Be
o . 0 Feas
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D m Delele TITLE D| (&) : Whane [ﬁ Addition
e STANLEY, PAUL M e MR (WD s
STREETADDRESS | 15438 N. FLORIDA AVE., STE. 200 STREET ADDRESS | 2200 oSS UG, St
CITY-$1-21P TAMPA FL 33613 CITY-ST-21P Auas, T 7820
TITLE D qLDelele TITLE - ba_ESthcm», oo &change [PAddilion
NAME NEWKIRK, THOMAS R NAME ARG S, MARY t) '
smeeT aooress | 15438 N. FLORIDA AVE., STE. 200 STREETADDRESS | 220 & Ros8 AdE, Su v 300
arv-si-zp | TAMPA FL 33613 or-st7e | o Nae . TE 75201 )
TITLE - O Deleter— e - Dy Set Ry BRI ~ ,_,.,__.,e.,__,n,__,_Iﬂphange,_,_(imdiuon
NAME NAME 7 Toul - TJolas
STREET ADRESS STREET ADDFESS | 2q_poo ROSS Are, JSutE 3600
CTY-ST-2IF oITY-51-2IP Da lles, 6 15201
TILE O celete TITLE Vb‘ TReASWREZ %Change wAdd‘mon
NAME NAME DAav b w. Foaurt
STREET ADDRESS STREET ADDRESS re o Ross Ave Su e 3600
oITY-ST-21P oY -ST-2P ﬁq ( [QQ: o 7520f
TITLE O pelete TITLE [ cChange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation of the receiver or trustea empowered 10 execlile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oremar-attachment with anagaress, with all other like empowered.

[ 4t e S
SIGNATURE; /> Leie Ui U, Pou g \ib g,\m,oec»' q{!q{woo 22027

e e it
[GNATURE AND TYPED OR PRINTED HAME OF OFFICER OR DIRECTOR Date Daytima Phone #




