2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR 'EOG4 '9/99)

i
[ ]
DOCUMENT # F95000005325 Mar 15, 2000 8:00 am
b | Secretary of State
1ST GLOBAL ADVISORS, INC.
! 03-15-2000 90023 049 ***150.00
Principal Place of Business Mailing Address
8150 N. CENTRAL EXPWY 8150 N.iCENTRAL EXPWY
$TE M400 STE. M0
DALLAS TX 75206 DALLAS‘ TX 75206-1815
us us
i
Suite, Apt. #, elc. (‘Suii?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4te M- 100D SYe M- |oOO
City & State City & State 4. FEI Number Applied For
, 75‘24887m Not Applicable
Zi It p’ Count i
? Country 2p : ountry 5. Certificate of Status Desired (] $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — ~——|~-MName: < = = ——— s = -
C T CORPORATION SYSTEM , Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpi:)se of changing iis registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title If anpgicab\e, {NOTE' Registered Agant signalure raguired when reinstating) DATE
. o . . - "

9. This corporation is efigible to satisfy its Intangible FILIZ NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) E/ Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TNLE PTDC " O celete THLE [ Change (] Addition

NANE BATMAN, STEPHEN A AN

STREET ADDRESS | 8150 N. CENTRAL EXPWY, STE. M-100 smeraooness | S4¢ M- {000

CiTY-ST-21P DALLAS TX 75206 ] CITY-57-2IP

TILE " Detele T (7 change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

“TITLE . A Y THLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE " O oelete mLE [} change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2IP

ML O Delete TME ) O changs  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ‘ CITY-ST-2IP

TIILE " O Delete TITLE [ change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

. .

13. | hereby certify that the inforgfation suppfied with this filin } does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report opgfipplement port js true and accurale and ihat pry signature shall have 1he same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the fg¢eiver or tr =) wered to'execute this repod ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlﬁdﬁ ent with an ith alf gther like empow

SIGNATURE:-, - -.- Gl AN S b foo 214 265- (201

lvf =~ ok Ui RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

- W



