2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005187 . . .~ Feb 20, 2001 8:00 am
1. Entity Name SeCl‘etal y Of State
PEAK 1 RESOURCES, INC.
02-20-2001 90014 012 ***150.00
Principal Place of Business Mailing Address )
10334 WEST CHATFIELD AVE. #108 10394 WEST CHATFIELD AVE.. #108
LITTLETON CO 80127 LITTLETON CO 80127
= R s ECAT A A EO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84-1 128480 Applied For
Not Applicable
ap Country Zp Country 8. Certificate of Status Desired [ §8'75 Additionat
ee Reguired
~ozr .. . Name.and Address of Current Registered.Agent .~ -} - . —______7._Namo and Address of Now.Registered Agent - - ——ET=
Name .
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity 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 agant and titla it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10. Eﬁg?ﬁ:r?dagfﬂ?gui:: neng O f‘gggo"gg_f o
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE co = Delste TILE. [ Change [ Addition
NAME MACKANOS, DONALD D NAME
sreer anoress | 1860 PRUDENTIAL DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST-2IP
TILE P ﬁ(mgtg TILE [Jchange  [J Addition
NAME SCHMIDT, GERALD R HAME
sTreeT aoDaess | 10394 WEST CHATFIELD AVE., #108 STREEF ADORESS
CiTY-51-21P LITTLETON CO 80127 CITY-ST-2IP
—TE V——— = Oese— ——§~we——F : EERE— = eange— =] Audttion™|*
HAME SMITH, JAMES E NAME
staeer anoress | 1660 PRUDENTIAL DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-S7-2IP
TITLE v [ elete TITLE [ Change = [ Addition
NAME VERRE, DAVID D NAME :
staeeT aDoess | 1660 PRUDENTIAL DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE v [ Delete TIMLE [] Change  [] Addition
NAME LAFOND, MICHAEL G NAME
streeT ADoRESS | 10394 WEST CHATFIELD AVE., #108 STREET ADDRESS
CrTY-§T-7IP LITTLETON CO 80127 CITY-ST-2IP
it D O Delete TIME O change [ Addition
NAME DOWD, PHILIP L NAME
streeT DDRESS | 19 SALT CREEK LANE * STREET ADDRESS
CITY-ST-2IP HINSDALE IL 60521 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee e owgr I? tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i it other like empowered.

2/16/01 904-399-5888

D NAME OFsrentQ OFFICER OR DIRECTOR Dals Daytims Phone #

CR2E034 {10/00)




