. FILED
5003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000001760 /L Secretary of State
1. Entity Name 07-28-2003 90149 018 ***150.00
HIE, INC. ‘
’ V]

Principal Place of Business Mailing Address
1850 PARKWAY PLACE 1850 PARKWAY PLACE
STE 1100 STE 1100
e S VARG EAR Y RIATRD
2. Pringipal Place of Busingss 3. Mailing Addresg,s

6400 S. Fiddler's Green Cr| 6400 9, Ha iddler's Green Cr

Sglt‘f{?; #'198:00 S?Stft?‘ i'O(?O [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number _ Anplied For

Englewood, CO Englewocd, CO 58-2112366 Not Applicable
Zip Cauniry Zip Courttry 5. Cortificate of Status Dosred [ $8.75 additional
80111 USA 80111 USA . Certifica atus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET |

TALLAHASSEE FL 32301-2525

‘ City FL [ Zr 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabis, {NOTE: Ragistered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $550.00 . . . ) ’
After September 10,2003 Fee will bo $750.00 % Bection Campaign Fnancing $5.00 way be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS TI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 cekete TILE O cChange [ Addition
NAME SWEENEY, LORINE R \AVE e
smeer apoaess | 6400 S FIDDLERS GREEN CR #1000 STREET ADDRESS
CITY-3T-2iP ENGLEWOOD CO 80111 CITY-ST-ZIP
THLE VPT 3 Celete TiTLE ' [ Change [ Addition
NAME SCHERPING, GARY T ’ RAME
street anoness { 6400 S FIDDLERS GREEN CR #1000 STREET ADDRESS
orv-s-ze | ENGLEWOOD CO 80111 CiTY-5T-2IP
TITLE VP O betet THLE [ Change [ Addition
NAME DEAN, DEBORAH HAME
staeeT aporess | 6400 S FIDDLERS GREEN CR #1000 STREET ADDRESS
ar-sr-ze | ENGLEWOOD CO 80111 { omvstae
LE s O Detets TITLE [ Change [ Addition
NAME WACKWITZ, LINDA K NAME
staeet sopress | 6400 8 FIDDLERS CR #1000 : STREET ADDRESS
orv-st-zp | WNGLEWOOD CO 80111 CITY-ST-2Ip
TILE O Delete TMLE [change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption siated 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 receiver or trustea empowered 1o executs this report as required by Chapter 607, Floriga Statulgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, wih all ojher like empeyvered,
N bl (AL~ Y N i -
SIGNATURE: [y ﬁk\Mw Mm ﬂRGg@ T. Scherping 7/24/2003 (303) 488-2019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Caytima Phone #

LSE6L10

ik

CR2E034 (4/03)



1. Entity Name
HIE, INC.
Principal Place of Business Mailing Address % D
1850 PARKWAY PLACE 1850 PARKWAY PLACE
STE 1100 STE 1100
MARIETTA GA 30067 MARIETTA GA 30067 -
2. Principal Piace of Business 3. Maling Address e
6400 S. Fiddler's Green Cr| 6400_S. Fiddler's Green Cr
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1000 Suite 1000 O CHEC-K HERE {F MAKING CHANGES
City & State City & Siate 4, FEI Number .y 4 Applied For
Englewood, CO Englewood, CO 58-2112366 Nat Applicable
7 - B . ad
P 80111 Couniry USA Zip 80111 Country USA 8. Certificate of Status Desired ] g‘g‘ggqﬁid;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature roguired when reinstating) DATE
‘f' -'FI,LE», N_OW"! FEE IS“$“559.007“ ‘! :,‘ ' 9. Election Campaign Financing SS.OO May Be
- 'Aﬂer S.g?tember 10“2003. Fee W.I Il'be §?50.00 ol Trust Fund Contribution. a Added to Fees
-Make Check Payable to Floritda Department of State - e
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TiILE DP 3 Delete TMLE [l Crange 7 Addition
NAME SWEENEY, LORINE R NAME
sweer aooress § 6400 S FIDDLERS GREEN CR #1000 STREET ADDRESS
omv-s-ze | ENGLEWOOD CO 80111 ) CITY-S7-ZP
e VPT O3 Delete | R ) ‘ (7 Ghange [ Addition
NAME SCHERPING, GARY T ‘ HAME
stheet aponess | 6400 S FIDDLERS GREEN CR #1000 STREET ADDRESS
eri-sr-ze | ENGLEWOQOD CO 80111 : Gy~ ST-2IP
TITLE VP 1 Delete TITLE [ change  [] Addition
HAME DEAN, DEBORAH : NAME
staeet aporess | 6400 S FIDDLERS GREEN CR #1000 STREET ADDRESS
cre-st-ze § ENGLEWOOD CO 80111 CTY-ST-2P
4 ~—]
THILE S 3 Delete TITLE ‘ ~ [l Ghange [ Acdilion
MAME WACKWITZ, LINDA K KaME
stresTanoress | 6400 S FIDDLERS CR #1000 STREET ADDRESS
eiv-st-ne ) WNGLEWOOD CO 80111 8 crvstap
TWLE [ petate T1LE ) [ Change [ Additian
HAME NAME : .
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TILE [ Defete TITLE i {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-8T-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. i further cectify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or trustee empowerad 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachmeng with an address, wih all ciher like emrlm_wered,
SIGNATURE: _/ é,_, {SM"\ Gary T. Scherping 7/24/2003 (303) 488-2019
} SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LGRARLIN

I

CR2E034 (4/03)



