.2C01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592192

1. Entity Narme

TCH TKR OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

9197 SOUTH PECRIA ST. P.0. BOX 5630

ENGLEWOOD CO 80112-5833 TAX DEPT,

us DENVER CO 80217
us

2. Principal Place of Business

188 INVERNESS DR. W.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90087 014 ***150.00

80037647

IR ERWARTEW R

DQ NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1864613 Applied For
ENGLEWQOD (O Nol Applicable
Z Countr Zi Counts s
P Y P Y 5. Certificate of Status Desired N $8'75 Addmonal
80112 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD.
PLANTATICN FL 33324

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

City

ih

=

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.

SIGNATURE

Sigrature. typed or printed name of regestered agent and te i appicabic,

(NOTE" Registere Agent signature raqueren when re

irarating) MATF

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects t¢ do so

FILE NOWHT FEE 15 $150.00

After MAY 1, 2001 Fes will be $350.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payabie to Depariment of Siaie Trust Fund Contribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiTLE VST [ Delete TILE DIRECTOR Change [ Adation
NAME HUSEBY, MICHAEL P NAKE
sTreer aopaess | 9197 SOUTH PEORIA ST. SIREE] ADURESS 188 INVERNESS DR. W.
CITY-ST-21P ENGLEWOOD CO 80111 CITY-ST-21p ENGLEWOOD _CO_ 80112
TITLE D X Detete TiTE DIRECTOR ] Change [ Addition
e BARTOLOTTA, CHARLES e SOMERS, DANIEL E.
staeer aporsss | 9197 SOUTH PECRIA ST. STREET ADSRESS 188 INVERNESS DR. W.
CITY-ST-2F ENGLEWOO0D CO 80111 CITY-87-21P FNCLEWOOD €O 80112
TTLE D Delete T ] Change Additicn
NAME HIGEL, SCOTT E * NAKIE gilﬁ):’: %{DEgg‘.RE SA 7
streeT sooeess | 9197 SOUTH PEORIA ST. STREET ADDAESS 188 D’IVERNESS DR. W.
LITY-5T-71P ENGLEWOOD CO CIT¥-8T-7IP FNCILEWOOD  co 80112
TITLE AV g Dslete s SECRETARY [ Chenge [ Acdition
NAME GOOKIN, NOLAN D NAME BAILEY, RICK D.
streer anorzss | 9197 SOUTH PEQRIA ST. STALTY ANDATSS 188 INVERNESS DR. W.
CITY-ST-2IP ENGLEWOOD CO 80111 CNY-ST-21P ENCIEWAAD €O 80112
TITLE PD . ] Detete THTLE TREASURER [ Change [ Adcition
NAME FITZGRERALD, WILLIAM R NAME
stReeT AnpRess | 9197 SOUTH PEORIA ST. STREET ADCRESS ]}?IggE?D’JVggﬁég DSR W,
CITY-5T-2IP ENGLEWOOD CO 80111 GIrY-87-21P ENGLEWOOD €O 80112
e O Delete TITLE ASST. SECRETARY [ Ghange  [F Additicn
NAME HAE SHANK, JOHN T..
STREET ADDRESS STREET ADDRESS 188 INVERNESS DR. W.
CITY-ST-21p CITY-5T-2IP ENGLEWOOD  CO . 80112

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot WO

JOHN L.

SHANK, ASST.

SEC. 4/13/01 720-875-5322

SIGNAT)

AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTGR

Date Daytirme Prene #

CR2E034 (10/00)



