2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P99000050135 FILED
1. Eniity Name May 05, 2000 8:00 am
QUESTAR ATLANTA, INC. Secretary of State
05-05-2000 90077 008 ***150.00
Principal Place of Business Mailing Address
2200 ROSS AVENUE, #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 75201-2776
> PR Ve IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
ﬁ- ZL"IS:S?) l Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?eae'ggqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES. fNC- SlreeliAddress (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
Signature, typed or printed name of registsred agent and title if applicable. (NCTE: Registered Agent signatura raguired when relnstating) DATE
9. ?\is corporation is aliginie to satisfy its Intangible FILE NOWI!! FEE iS' $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantributicn. O Added to Fees
{See criteria on back) O Make Check Payabile io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE b ' (X3 @Change ﬁAddilian
NAE STANLEY, PAUL M NAME Maney L UOMGAR <. o5
smeeT Aooness | 15438 N. FLORIDA AVENUE st aooess | 2200 RS AVE; e 36
CITY-ST-2P TAMPA FL 33613 " CITY-ST-21P DM ..Tﬁ' 7520\ r
TTLE D E?-‘Delete TITLE PoES ) Qo [Kchange %@dditien
N NEWKIRK, THOMAS R AV AR S, MARTID
staeer ADORESS | 15438 N. FLORIDA AVENUE STRETANESS | 2200 RoSS AUy SuuE3ete
CITY-S1-7IP TAMPA FL 33613 CITY-ST-21P DM‘S, -!.T 75_2-0[
THLE O Celete e D, Sex 'Change 5{] Addtion
NAME L NAME SanL ML Jochs _
STREET ADDRESS - SHEETADDAESS | 2260 RoSS AVE So-mE3etd ™ .
CITY-ST-2IP CITY-ST- 2P bﬂquS, ™ 725201 .
TILE [ Delete TITLE VP‘ TREAS ) Change wmdmon
NAME NAME BAUD W Younk
STREET ADDRESS STREETADDRESS | 2 2.o0 RO ﬂt’é., Sware 360D
CiTY-ST-2IP CITY-S7-2IP Dﬂu—&.') TV 78520|
TITLE 7 Delete TILE ) ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TiTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quatify 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 accurate 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 tr e empowered to exacute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if

dress, with all other like empowered.

0D WS- You 6

QFFICER OR DIRECTOR

¢ kll l‘}'\‘wa: Z19-3p3-227

Date Daytime Phone #

CR2E034 (9/99)



