FILED 3
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am }
DOCUMENT# F01000003018 ecretary of State
1. Entity Narne 04-28-2003 91371 012 ***150.00
BAY4 CAPITAL PARTNERS, INC.
Principal Place of Business Maiiing Address
6300 SOUTH SYRACUSE WAY. SUITE 290 290
ENGLEWOOD CO 80111
2. Frincipal Place of BUsingss 3. Maiing Adjj{ess “““"”H"m ”I“"l” IIIH"“' "m "," "'” "m “"I"N ml
o Cl“'-“"f‘c 1ol .(_‘pe Pkuuy
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. | 0
- CHECK HERE IF MAKING CHANGES
] Seite 20D
City & State ty Sta 4. FEI Number N Applied For
’ l‘/‘a( Lor‘ F(_ 84 1586081 Not Applicable
Zip |__Country Country " ' $8.75 Additional
- 3‘;5-? 5/ L{S/? 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e - - Name_ . _ _~_4- —_—— - —_e
BIDDINGER, GLAY M Sireet Address (PO B TRy p—
ree ress (P.C. Box Number is Not Agceptable
101 PHILIPPE PARKWAY, SUITE 300 { V
SAFETY HARBOR FL 34695 [
City —*l-\ FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE MD A— gt O
Signature, typed or printed nams of rs'gislered .ﬁsnl and title if applicable. {NOTE: Registered Agent signature requirad when ramstatmg)/ DATE
& :
FILE NOW!!! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 B st Fund Gt 35,00 oy oo
Make Chetk Payabie to Florida Department of State
,ﬁs
10, N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P1D O petete e Pres ‘J e AN /7r ju'u re s Xaange ] Additon | &
NAME BIDDINGER, CLAY M NAME Cla Z =4
staeer aoohess | 7650 W, COURTNEY CAMPBELL CAUSEWAY, #1120 STREETADDRESS | 2 & ¢ € obb\eﬂﬂﬂ De. ;‘.‘:
orv-stze | ENGLEWOOQD CO 80111 CHY-5T-2P Pulm Herbor, Fe 3%¢ 7Y g
TIME S O Detete TITLE Sec refurt / ,B@hange 01 Adgiion | &
NAME SULLIVAN, CRISTOPHER R NaME Cheistopher L Suilvew
street aooress | 7650 W. COURTNEY CAMPBELL CAUSEWAY, #1120 sweeranoress | 79 § Hearbor Trlansl
orv-st-zp | ENGLEWOOD CO 80111 CITY-ST-2P Cleorweter Fe 33767
L O Detete TITLE [ change {1 Addition
NAME . e c mm e e . JBAME —_— . - -
STREET ADDRESS "STREET ADDRESS ’_—‘-\_:____
CITY-ST-21P CITY-ST-21P
TITLE O Delete TINLE {1 Change ] Addition
NAME NAME
STREET ADDRESS _— STREET ADDRESS _—Te—
CITY-ST-2IP CITY-5T-2IP
TmTE 3 Delete TITLE O change [T Addition
NAME /___________.__‘ NAME .’—\
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE O change  [] Addition
NAME e ———— NAME
STREET ADDRESS STREET ADDRESS - T—
CImy-ST-7iP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address, with all othar iike empowered.
6’/ /,? (72> ) 26

&

SIGNATUR

EONABEYS potfon (ole

SIGNING OFFICER OR DIRECTOR

X 2Yb

Daytime Phone #



