' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 510802 Apr 26,2001 8:00 am

1. Entity Name

TCI OF NORTH BROWARD, INC. ecretary of State

04-26-2001 90087 011 ***150.00

Principal Place of Business Mailing Address
9197 S PEORIA ST P.0O. BOX 5630
ENGLEWOOD GO 80112-5833 TAX DEPT. {4y
DENVER GO 80217-5630 DU uJ
188 INVERNESS DR. W
Suite, Apt. #. etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1654732 Applied For
ENGLEWQOD CO Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
80112 Us 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ” ' P
PLANTATION FL 33324
City El 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 of printed name of regstered agent and tile if app cab.e. (NOTZ. Reqistered Agent sigrature recsired whon refnstal 2o} CATE
9. This corporation is eligible to satisfy its Intangib'e FILE NOW!H FEE IS $150.00 . N )
Tax filingrequ\rememgand elects tgdo 50, ’ After MAY 1, 2001 Foo witl be $550.00 10. _‘?ﬁz:ii&%ﬁgggﬁ:uig:nCmg n f(%ggjomhﬁ?ésge
{See criteria on back) [ Make Check Payable to Depariment of Siaje '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tinee PD Delele IL: PRESIDENT "cohange  [F Addition
NAME BARTOLOTTA, CHARLES HAME MAZUR, JAMES M.
sTeeeT Aooress | 9197 S PEORIA ST SIREET ADDRESS 188 INVERNESS DR. W.
omv-si-2¢ | ENGLEWOOD CO 80112-5833 CITY-ST- 2P ENGLEWOOD CO 80112
TITLE [ X Dot TILE SECRETARY [ Changs £ Additien
NAME KOLE%, KAJ:RAYgT NAME MENGE s BRETT
svreeT ADDRESS | 9197 S PEORI STREET AJDRESS
crvsrze | ENGLEWOOD CO 80112-5833 GIrY-ST- 712 iii iﬂﬁiﬁN E ii Dﬁ;n Tf;
TITLE AV id Deles TIiLE "i‘ﬁEKéURER [] Change [ Additien
MAME GOOKIN, NOLAN NAME DWYER EDWARD M.
street roDRess | 9197 S PEORIA ST STRER! ADDRESS 188 IL:]VER.NESS DR. W.
CITY-ST-2IP ENGLEWOOD CO 80112'5833 CITY-5T- 21 FNOT.EWAON fala) 20112
TITLE T Delete me | prRRe 3 Change Adoztion
e ULLRICH, JOANN e e oaers DANIEL E X
sireet aooress | 9997 S PEORIA ST STRECT ADDRESS 185 IN\,IER.NESS DR. W
CITY-S1-21P ENGLEWOOD CO 80112-5833 CITY-S7-7IP ENCLENACT. 00 an 1 9
TITLE D Delaie GLE OTOR - [] Change Adition
wi | FTZGERALD, WILLIAM R & e o LCHAEL P X
steeeTanoess | 9497 S PEORIA ST SIREET ADDRESS 188 INVERNESS DR. W.
orvsze | ENGLEWOOD CO 80112-5833 orTv-51-2p NCTEUOOR. OO A0112
TILE [ Detete I'TLE ASST. SECRETARY [ Change  [gkAddition
NAME NAME SHANK, JOHN L.
STREET ADDRESS STREET ADGRESS 188 INVERNESS DR. W.
CITY-ST-2IP OITY -5T-21P ENCLEWAOD . CO 80112

13. | hereby certity that the information supplied with this filing does not qualify for the cxernption stated in Section 118.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: N e Mﬂ,y' JOHN L. SHANK, ASST. SEC. 4/12/01 720-875-5322

9|GNATUHE(A70 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dere

Naytrra Phone &
]

LY

CR2ED34 (10/00)



