FILED

e 10N

iy

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Apr 16,2002 8:00 am
DOGUN 856230 ecretary of State
UNITED TOTE COMPANY 04-16-2002 90043 021 ***150.00
Principal Place of Business Mailing Address
2311 § 7TH AVE 815 PILOT RD
BOZEMAN MT 59715 SUME G
us LAS VEGAS NV 83113

" RS AR
2. Principal Place of Business 3. Mailing Address
9515 Deereco Road 815 Pilot Road

Suile, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite G _

City & State City & State 4. FEI Number Applied For
Timonium, MD """ i3 Las Vegas, NV ~© 810365105 Not Applicable
2 lgSB C];);r;{ry Zglpg 119 Cg;rgy 5. Certificate of Status Desired O §ese-gesq3:3ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCECOMPANY . T B | Street Ad;—res‘s (PTO‘TBox Nul;nber is No: A-cce;‘)—l'ab-re; —
1201 HAYS STREET :
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 L
S.ignatere‘[typed_or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This cmporénqh'is-e'ngible 1o satisfy itsAntangibla FILE NOW!! FEE IS $150.00 , Lo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. .ﬁig:'?::r%ag":;'rigg‘u';::"m”g a fg;%?o“"l?ésae
(See criterfa on back)- : O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e coo. - O Dalets - TME Executive Vice President X Change [ Addision
NAME O'KEEFE, KEVIN NAME and COO
STREET ADDRESS | 9518 DEERECO RD STE 200 STREET ADERESS
CIY-s1-2IP TIMONIUM MD 21033 CITY-s1-2IP
TiiE DP O Delets e CEO», President and Crange  [] Addition
NAME FULLER, DON R NAME Director
STREET ADDRESS | 9515 DEERECO RD STREET ADDRESS
ere-st-aP | LUTHERVILLE TIMONIUM MD 21093 CImy-§1-2P
e _. | DVPS.. o L Cnelete . Jf TME . e ] . __ IE Change [ Additian
NAME MURPHY JOSEPH N R .
STREET ADORESS | 815 PILOT RD, STE G smeeTaoiess | 1085 Palms Airport Drive
omv-st-2P | LAS VEGAS NV 89119 tr-s-2P - | Las Vegas, NV 89119
TITLE TCFO X Delete TITLE Treasurer and Director [ Change  [F Addition
NAME SAGE, GEOFFREY A HAME Sara Beth Brown
swheeT 400Ress | @15 PILOT RD, STE G STREETADDRESS | 9295 Prototype Drive
om-st-zP | LAS VEGAS NV 89119 Cmy-T-2ip Reno, NV 89511
e EWVW - Delele TILE [J change [ Addition
NAwE O'KEEFE, KEVIN - NAVE
STREET a0DReSS | 9515 DEERECO RD STE 200 STREET ADDRESS
omv-st-z¢ | TIMONIUM MD 21093 CITY-ST-2P
mLe CEO ‘ (2 Delete T [ Changs [ Addition
N FULLER, DON R NAvE
STREET ADDRESS | 9515 DEERECO RD STE 200 STREET AGGRESS
CHY-ST-2IP TIMONIUM MD 21093 GITY-S1-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grSupplemental report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefTeceivir or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attadhment With an address, Wother like empowered.

Tt Joseph Murphy /
SIGNATURE: dAlS s VP/Secretary dd"/ﬂ P (702) 896-8886

saf}&ruae Aln WPED OR PRINTED | muﬁ oF SIQ?&G OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (9/01)




