1

N . /12 FILED
2002-UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #,  F00000001326

1. Ep_t_ljy Name

“FLORIDA DMVISION OF UNITED SECURITIES ALLIANGE,
INC.

(09-12-2002 90084 011 ***550.00

/

Mailing Address TUUVY

8 WVERNESS DR. EAST. SUITE 100
_ENGLEWOOD CO 80112

Principal Place of Business

B INVERNESS DR, EAST, SUITE 100
ENGLEWOOD CO 80112

3. Mailing Address
Ty E Belewivwy fivenive

2. Principal Place of Business

17130 E Relleview  Mevwe

Suite. Apt. #, etc. DG NOT WRITE IN THIS SPACE

Skt AG-©

Suite, Apt. #, etc.

Sd ﬂ't &é‘ '9

Clty & Slate f City & State ’ 4. FEI Number Applied For
Crleerwiod\l| \R&v , OO reemaoed i “, , (D 58-2097636 Not Applicable
Zip QoM ! bw\")"g A gzg’\( { C°“”‘(y)s A 5. Certificate of Status Desired [ ?g-g?q Addional
§. Name and Address of Cumrent Registered Agent 7. Name and Addrags of Now Reglstered Agent
Name 7 - - - )
[ —— T G poation Systew—————
Nﬂi_\l SERVICES, INC. ' Street Address (P.0. Box Number is Not Acceplable)
526 E. PARK AVENUE | 1100 Seoth Tint Tslond  Kood
TALLAHASSEE. F1.:32301. - '
c Plantation FL ':E,ip's%m'f_q.

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in Lhe Stata of Florida.

Oct 03, 2002 8:00 am
Secretary of State

- A=t S(cj

4-30- 02

SIGNATURE
Signaturs. typed o printed name of regitlerad agent and tite i applicabie. {NOTE: Registersd Agon signature requied when reinsiatng)
8. This corporation s sligible to safisty its intangibie FILE NOW!I! FEE IS $150. ‘ o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be & he E:z::'ﬁziagfﬁf;:;’: neng f&g‘?:g‘;:e
{See criteria on back) Make Check Payable to Department of Siate '
. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D O Deiste TMLE Prevident. SC:‘;{-..":{\ Weaguey O chenge (X agditon | 5
NANE BLOOMNGKEMPER, RONALD NAVE Bdrick . -9 2
sweet anvess | § INVERNESS DR, EAST, SUITE 100 smartaooness | 7730 E pellevitd Aue swﬁﬁ g
crv-srze | ENGLEWOOD CO 80112 urvsrze | Gleenwond Village C0 B &
niLe D ' O veste e Yiee -Presioent 0 Change [ Addiion | &5 |
NAME PETRINOVICH, RONALD NAME Michoel Jones i !
smectavess | g INVERNESS DR. EAST, SUITE 100 steeTaoonss | 1730 & Bellevions Ale Sve AGTS
av-st-2¢ | ENGLEWOOD CO 80112 , otv-sT-zP | Gareenviood \l-\\aqe Co o
TE P ) ] Delete l TME v ] K Change [ Adaitian
er
| ™ | MAXWELLJONES, MELODE_ wr R e e ste-A-S- —
STREET ADDRESS | g INVERNESS DRIVE E 100 T T s aooness |77 %0 E Bellewie
CITY-ST-2P ENGLEWOOD CO 80112 CITY-ST-ZiP Gréamweod \J.\.laﬁe ce gonll
e vPCo - Y e lcte TME > @ [Rchange 7 Addition
, N
e STEINMANN, JUDITH e Rewvald Pefrinovic
STREET A0DRESS | 8 INVERNESS DRIVE E 100 sweeraooress | 7730 € Bellewiow fve Ste A&-9
CITY- ST 7P ENGLEWOOD CO 80112 CITY -51-2P Gleen wWod h “"‘l"!?. Co ol
TILE [ Delete TIME [J change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TRE. [0 Daiete TmE (3 Change (7 Additon
HAME NAME
STREET ADDRESS STREEY ADDRESS
cmY-sT-2p CITY-ST-ZP

13. | herehy cenli
indicated on this report or supplementalreport is
of the corparation or the receiver or jufiee a0
changed, or on an attachment witly’sh hdelfess, with all other like empowered.

weran

SIGNATURE:{- E*‘ LHE REQUIRR:

that the information supplied with this 1i|ing does nat gualily for the exemption stated in Section 118.07{3)(i), Florida Stalutes, | further certify that the information
accurate and that my signature shall have the same lega’ effect as if made under oaih; that I am an officer or director
ered to exacuie this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Biock 12 if

e

8 mmommznuuwﬂmomnoﬂmaon

Crick Sotherlond . g‘* A/’/’ “'“{39;-791—0500

Caytira Phone #




