e —

20¢:0 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # 856230

1. Entity N_.j:;.n}ﬂe_

UNITED TOTE COMPANY
i

Pringipal Place of Business

2311 5 7TH AVE
BOZEMAN MT 59715
us

Mailing Address

2311 § 7TH AVE
BOZEMAN MT 597156501
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90019 022 ***150.00

Uuwuitiosg

AR

I

2311 S. 7th Avenue 815 Pilot Road. ™ ¢
Suile, Api. #, e1c. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite G ,
City & State City & State 4. FEI Number 0365 | |Aeplied For
Bozeman, MT Las Vegas, NV 81 105 Not 208 0
Zip Country Zip Country " , $8.75 Aqditional
. f . A
59715 - USA 89119---=— |  USA & Ceffeatp o7 Seus Dested . U Foo Roquired - <.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number 1s Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purposs of changing its reglstered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of Tegistared ageri and tiie ¥ appicaite. {NOTE: Reprstored Agen signature required when reirstaing) DATE
. TP T ) N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 8o, -

After MAY 1, 2000 Fee will be $550.60

Trust Fund Contribution. Added to Fees

(See criteria on back) = '’ Ly 3 Make Check Payable to Depariment of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE TD oo X Delete e 1D LiChange X Adtitic
NAME CARSTENSEN, SUSAN J NAME RUMBOLZ, MICHAEL D
streeT A0DRESS | 2391 S 7TH AVE stacer aporess | ‘815 'PILOT 'ROAD, /SUITE G
CITY-5T-20P BOZEMAN MT 59715 CITY- §T-2IP LAS WEGAS, KV .89119
TITLE DC X! Delete TITE DP ' X Change [ Addition
NAME HADDRILL, RICHARD M HAME “FULLER,. DON R i
sTreeT aDoRess | 113 PERIMETER CENTER PLACE, SUITE 911 streeTappress | 9515 DEERECO ROAD OSH "0
£ITY-51-2IP ATLANTA GA 30346 _ cmv-st-zp | TIMONIUM, MD 21093 B
TITLE AS Vo X Delete TITLE 1D/VP/S o i T 7T 77T DOchange 1R Additian
HAME BJORK, JANET M- NAME MURPHY, JOSEPH
sTREET aporess | 2311 S 7TH AVE smeetaooess | 815 PILOT ROAD, SUITE G
crv-s1-2F | BOZEMAN MT 59715 CIry-51-2ip LAS VEGAS, NV 89119
TMLE v [ i Delete e T/CFO O Change X Acditior
NAME FULLER, DON NAME SAGE, GEOFFREY A
stResT ap0Ress (9515 DERECO RD STE 200 sreeTaochesS | 815 PILOT ROAD, SUITE G
cv-st-2F | TIMONIUM MD 21093 CITY-5T-2IP LAS VEGAS, NV 89119 ,
THILE \) 1 Delete ME Ocrange [ Additio
NAME METSCHULAT, FRED NAME
sTreeT anoRess | 8515 DEERECO RD STE 200 STREET ADCRESS
CiTY-ST-2IP TIMONIUM MD 21093 CITY-ST-2IP
me VD %1 Delete TITLE [ Change [ Additior
NAME DAVISON, JEFFREY C HAME
STREET ADORESS | 2311 S 7TH AVE STREET ADDRESS
GITY-ST-2iP BOZEMAN MT 59715 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the inforﬁ)a\ion
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 the corporation or th
changed, or on an atta,

SIGNATURE: A

r like empowered.

4 2 (C30seph Murphy, Vice

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all ot :

President/Sec./Dir. (702) 896-756¢

Efmnﬁs AND TYPED OR P

ESVE QF SIGNING QFFICER OR DIRECTOR

Date Dayumea Phong #

o



