U

2000°UNIFORM BUSINESS REPORT (UBR) FILED

08-22-2000 90004 026 ***408.75
07-19-2000 90153 038 ***150.00

Mailing Address

016 WASHINGTON S7.. NE
ALBUQUERQUE NM B7113-274 . -

A R B

DO NOT WRITE IN THIS SPACE

Principal Place of Business

G016 WASHINGTON ST.. NE
ALBUQUERQUE Nu 87113

2. Principal Place of Business 3. Malling Address

Suita, Apl. ¥, ste. Suite, Apt. #, stc.

DOCUMENT # F99000003424  ~ Aug 22,2000 8:00 am
CMP. ING. Secretary of State

City & Stata City & State 4. FEI Number Applied For
35-0449440 Not Applicable
e Country Zip Country T $8.75 Additional
_ 5. Cerlificata pf Status Deslired O Foo Roquired
1. e §.-Nama-and.Address of Current Reglatered-Agent- - 7.—Naime arid-Address of New-Registared -Agent——— o
‘ i Name ) N
G T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.
SIGNATURE
H Signatwe. typed or printed name of registsred agent and lile if applcable. {NOTE: Reglstered Agent signeture requined when renstaung) DATE
9. This l.:.orporation is eligible to satisty its intanglble FILE NOWI!! FEE IS $150.00 10. € ' d i Financin
Tax fiing requirernent and efects to o so. After MAY 1, 2000 Fee will be $550.00 ) T,:; xn%m;g\mir:nc g $5n dd'eood ,0“22’95"-
(See Criteria on back) 1 Make Chech Payable to Department of State .
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O petete TME ‘ 0 change ] Addltion | -
e USIAK, WAYNE e Usrak, Wayne o addvess <
staeer ao0eess | 80 THUNDERBIRD ROAD sweronness | )1 homa harga Ed ;.
Crr-sTaP | TWERAS NM sz | Covrafes, WA F704% &
me v O veete wmE, _ . T Otwe  Jddon |
| wme= ' CAMPBELL, SEAN —§ wi o = -
STREET ADORESS. | 4945 ROSEMARY DR. STREET ADDRESS |
Y -$T-7F N.BUQ'-ERQUE "M CiTy-St-21P B B _ _ ———
me 3 o O Delete Tme i Ol Charge [ Addition
mwe |GLADYSZPAUL L e — .
*sTecT aooRess | 8209 EAGLEROCK AVE., NE ) oSS T —
orv-s1-2° | ALBUQUERQUE NM - ' orvstop | o~ - -
TmE . ! . O ceteee e _[chnge [ Addition
STREE ADDRESS | . SREETADDRESS | 5o oo e e o e e
CITY-§T-21P ) CITY-ST.10P . T ] . T L.
mLe (1 oetete TILE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oy -ST-0P CITY-5T-2IP
TwET [T == = ~ekte TR R = ) Chenge ==[2] Additian=} =
NAME ] HAWE
STREEY ADDRESS . STREET ANDRESS
Crry-5-2p CITY-$1- 7P

13. | heraby carlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | furlher certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec as if made under oath: that { am an officer or director
of the corparation of tha receiver or frustee empowared lo axecute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpbnt with an gddress. with all other like empowered.

SIGNATURE/Z




