2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

DOCUM FO1000003018 ecretary of State
[
~C3-CAPTAL-CORPORATION 04-30-2002 90047 026 ***150.00
BAYY CAPITAL PARTNERS, INC.
Principai Flace of Business Mailing Address
€300 SOUTH SYRACUSE WAY, SUITE 290 6300 SOUTH SYRACUSE WAY. SUITE 280
ENGLEWOOD CO 80iit ENGLEWOQD CO 80111
2. Principal Place of Business 3. Mailing Address “II"""" |||IH| “"I” Ilm IIN ||m II‘II "m Ilm ”"I |||[ ’ll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84'1586081 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= NS . s L Name
CMB AGAPITAL’ Lc Street Address {P.O. Box Number is Not Acceptable) i S
7650 W. COURTNEY CAMPBELL CAUSEWAY, #1120
TAMPA FL 33607
City FL Zip Code
§. 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
Signalure, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agerit signaturs raguired when reinstating) DATE
9. lhisfﬁorporatic.:n is eli[gibls t? satisfy(;ls Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
~ (Seecriteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
¥ OmE PTD O belete TITLE [ change  [J Addition §
NAME BIDDINGER, CLAY M NAME e
stecer soness | 7650 W. COURTNEY CAMPBELL CAUSEWAY, #1120 | sweetaoveess 3
CITY-ST-2IP ENGLEWOOD CO 80111 . CITY-ST-2IP . él
TITLE 8 [ Dalete THLE O Change [ Addition | G
NAME SULLIVAN, CRISTOPHER R HAME
smeeT oneess | 7650 W, COURTNEY CAMPBELL CAUSEWAY, #1120 SIREET ADDAESS
on-sT-2P | ENGLEWOOD CO 80111 CITY -5T- Z1P
TITLE 7] Delete TITLE [ charge [ Addition
NAME T, P - ] NAME } . e = . R
STREET ADDHESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addltion
NAME _ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A P CITY-8T-ZIP
13. | hereby certily that the information£upplied does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgfMentfl regd ryz/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 receiy# % e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmep d
SIGNATURE: her R Sullivan ¥13-381-4081
R DIRECTOR Date Daytima Phona #




