e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

- Secretary of State
DOCUMENT # .
1. Entity Nl;Jme F02000003558 01-15-2003 90252 011 ***150.00
INCIRCUIT DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
7000 BEE CAVES ROAD 7000 BEE CAVES ROAD
SUITE 225 SUITE 225 9 0 n 0 24 40
AR RR R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
72 1252504 Not Applicable
Zip Country “p Cauntry 5. Certificate of Status Desired O ?g';,esq lﬁ:ﬂégtional

_~ - —6-Nameéand Addressof Current Registersd Agent -5~ == Se st ¥ Name-and Address o New Registered Agent=——7 o — —— —

Name

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 +

City FL Zip Code

‘~|8 The at:ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. '
r G .
SIGNATURE

Signature, typad or primtad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Depariment of State

i 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST [ Detete TME Clchange [ Addition
NAME DAIGLE, DARRIN NAME

streeT anoress | 7000 BEE CAVES ROAD STREET ADDRESS

omv-st-zp | AUSTIN TX 78746 CITY-ST-2IP

TITLE DV 5 pelete TILE [d change [ Addition
NAME HERBERT, DEAN NAME

STREET aDoRESS | 7000 BEE CAVES ROAD STAEET ADDRESS

CiTY-ST-2IP AUSTIN TX 78746 CITY-$T-21P

e N ToTTTE T e - e e =™ == [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP GITY-§1-2P

TITLE [ belete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZP

TitE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TITLE O Deles TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily 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 aath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with an address, with all other jike empowered.
SIGNATURE: MT%{?EE%SMED /=703  &/2-3¢3- THop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

VLTSS [ |

iv

CR2E034 (10/02)

Iy
1

St amaneactaaeioctarroao oo




