2001 UNIFORM BUSINESS REPORT (UBR) FILED

856230 Apr 03, 2001 8:00 am
DOCUMENT # S
1. Entity Name ecretary of dState
UNITED TOTE COMPANY 04-03-2001 90110 011 ***150.00
Principal Place of Business Mailing Address
2311 S TTH AVE 815 PILOT RD
BOZEMAN MT 59715 SUTE G 60024403
us LAS VEGAS Nv 83119
us
Sule, ApL #, oo - Suto, ADL#, 60, DO NOT WRITE IN THIS SPACE
Nity & Stata City & State 4. FE! Number Applied For
e T - L . 81-0365105 Nct Applicable
. ‘Zip - Coun-lry . Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
5T e . = . s Fee Required
F——— 6."Name and-Address of Current Registered Agent—- [~ o ————=~=7 - Namp and ‘Address of New Registered-Agent——== — T
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City FL 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 or printad name of registered agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This f:rorporam_:n is eligible to satlsfyéts Intangible FILE N0V2Vd!! FFEE I$m$;50.50:0 00 10. Election Campaign Financing $5.00 May Be
Tax fi ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. I Added to Fees
(See criteria on back) = Make Check Payable to Department of State

11, OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D () Delete Tne COO/EXECUTIVE VP [ Change (] Addition
NAME RUMBOLZ, MICHAEL D NAME KEVIN O'KEEFE

streeT anbress | 815 PILOT RD, STE G STREETADDRESS | 9515 DEERECO RD, STE 200

onv-s-ze | LAS VEGAS NV 89119 CITY- ST-ZP TIMONIUM, MD 21093

MME 0P [J Delete TTE CEO [ Change  [X] Addition
HAME FULLER, DON R NAME FULLER, DON R

STREET ADDRESS | 9515 DEERECO RD STREET ADDRESS ?Y5__1“5h_D§}_3RECO RD, STE 200

omv-si-2f | | UTHERVILLE TIMONIUM MD 21093 o-s7- 2P TIMONIUM;“MD- 21093 -~ 2°%5% .
Ty T O T|DVPS T T T T ’ [ Delete TITLE T ) [ Change [ Addition
NAME MURPHY, JOSEPH NAME

street anoress | 815 PILOT RD, STE G . STREET ADDRESS

ITY-ST-2P LAS VEGAS NV 89119 CITY-ST-2P

TILE TCFO [ Detete THLE DTRECTOR [ Change %] Addition
NAME SAGE, GEOFFREY A NAME SAGE, GEOFFREY A

streer anoress | 815 PILOT RD, STE G STREETADDRESS | 815 PILOT RD, STE G

GITY-ST-21P LAS VEGAS NV 89119 CITY-ST-2IP LAS VEGAS NV 89119

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doees not quality 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 the corporation or the receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachmentgfith ap agdress, with all other like empowered.

SIGNATURE:

surer/Director 3/28/01 (702) 896-7568

NING QFFICER OR DIRECTOR Date Daytime Phane # J

0604277

CR2E034 (10/00)

y



