2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 17, 2001 8:00 am
DOCUMENT # P20249 Secretary of State

Principal Place of Bugsiness Mailing Address

3110 E. NICHOLS ‘AVE. 9110 E. NICHOLS AVE.

SUIE 200 SUIE 200

ENGLEWOOD GO 80112 ENGLEWOOD GO 80112 )
e s LT P

Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 84-1093560 Applied For
Not Applicable

O $8.75 Additional

Fee Required

- =
Zp Country ® Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - T T 77 | Name - T = T -
THE PRENTICE HALL CORPORATION SYSTEM INC. .
110 NORTH MAGNOLIA STREET . Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 '
City FL Zip Cede

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
Signatura, typed or printed name of ragistered agent end title if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
 Toating esrment s soes 0ot " | Aer MAY1,2001 Feowlh bosaapp | 'O EoctonCamain Fanong | $5.00 way
=0 ) ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Dpelete TILE {Jchange [ Addition
NAME HALL, KURT C. NAME
staeer aooress | 9110 E. NICHOLS AVE. STREET ADDAESS
CITY-ST-ZIP ENGLEWOOD CO CITY-ST-ZiF
TILE D X Delete TE D [ Change [ Aadition
HAME SHAW, SCOTT M NAME Philip Anschutz
sTreeT anoress | 767 STH AVE SWEETAORESS 1 555 17th Street, Suite 2400
orr-st-2P | NEW YORK NY CITY-ST-2P Nenver. O &O07
T VT c Woee " fane~ T T T U o= =X Ghange [ Addition
NAME KOETS, STEVEN J. . NAME Debbie §. Liller
streer aporess | 9110 E. NICHOLS AVE. : STRECTADDRESS | 770" I:Iicho s Ave
crv-st-z2p | ENGLEWCOD CO CITY-§T-2IP TSP
TITLE V5 O pelete TITLE TURTETEEE R e [Jchange ] Addition
NAME HARDY, RALPH E. NAME
smeer aoosess | 9110 E. NICHOLS AVE. STREET ADDRESS
or-st-zf | ENGLEWOOD CO CITY-ST-2F
TILE ‘ [ Detete TILE . [C]change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
THLE [ petete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 tha corporation or the receiver ¢ qe empowered to execute this repoert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment iress, with all ather like empowered.

SIGNATURE:

£ Debbie S. Liller 04/19/01 303/792-3600

i e
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dGNATTRE Al

3

CR2£034 (10/00)



