2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000003718 Apr 20, 2001 8:00 am
" OHRNES. ING ecretary of State
' ' 04-20-2001 90188 050 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5762 P.Q. BOX 5762
SCOTTSDALE AZ 85261 SCOTTSDALE AZ 85261 3 b 2 4 8 2
E T AT A
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68'0365332 Applied For
: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae ;e?q 3?:‘:"""“'
B 6. Name and Addr;ss o_i Current Registered Agent ] 777, Name and ‘Address of New Registered Agenit
e Ea b, Ruienard 7
CT CORPORAT]ON SYSTEM Styeat Acldress {P.C_Box Number is Not Acceptable) - .
1200 SOUTH PINE ISLAND ROAD T80 F o ons Comter Nyive
PLANTATION FL 33324 SUl'Tf. ﬂ:' ,..10\_’ /
ewvee , (T ] FL 8999 S

8. The above ng parpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Eignature, fyped (e ame of le&szarad agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS 3150.00— 10. Election Campaign Financing $5.00 May Be
y
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE v . X’Change O Acdition
e BEATTIE, GLENN e Beetryie ([ hl ewn
street aooress | 6560 N. SCOTTSDALE ROAD sreeT anpRess | S 17) S N, BV ghoasy T
crv-s-2¢ | SCOTTSDALE AZ 85261 oiv-s-2° Pﬂé Dogton ; T¥ . 106 OW
e VD 01 Delete e > Md p Thange [ Acdilion
\(_,h
wi | BEATTIE, RICHARD P o Y ) o Camadhan DTV
STREET ADDRESS | 6560 N. SCOTTSDALE ROAD STREET ADDRESS | o
orv-st-2¢ | SCOTTSDALE AZ 85261 7 ovsrze [NV, =], 3"’ Y S _
TILE ’ [ Delete TITLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . T Delete TITLE : [J change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true ancs accurate and that my signature shall have the same lega' effect as if made under cath; that | am an cfficer or director
of the corporat\on or the recewer RE-tStee Mo : y reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v-13-0 | YpYBSak

MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E034 (10/00}



