2000 UNIFORM BUSINESS REPORT (UBR)

war i)

DOCUMENT # FILED
DOCUA F94000001912 May 02, 2000 8:00 am
AUTOMATED MONITORING AND CONTROL INTERNATIONAL, Secretary of State
05-02-2000 90119 015 ***150.00
Principal Place of Business Mailing Address
11819 MIAMI STREET 11819 MIAMI STREET
OMAHA NE 68164 OMAHA NE 68114-2356
® PR > OO
0119 Western Ave - 9119 Western Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & & . T Applied For
omaha, NE 68114 omaha, NE * FEINUMDET 470702559 S Aosicann
6 élii 14 UC SOUAMW 6 é iﬁ 14 UCSO lery 5. Certificate of Status Desired O ?gg?q lﬁ:ﬁ;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . R - = - T e = A —— . . o o .
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tesh B trpoots
SIGNATURE _osierzt. e B0
Signatyrs, typeglo! p_rElted mame of ragistered agant ang lills it applicable (NOTE. Registerad Agent signatusa required when rainstating) DATE
S R IR L -

8. This corporatioh-ia Eligibie to'satisty its Intangiole FILE NOWI!! FEE IS $150.00 . S
Tt et s 020 Ao WA 12000 Fos wil e Sssuan | 1% EESinCarpen e $5.00 ey oo
(See oriteria‘oh.back) i, (W Make Check Payable to Department of State ’ :
TS T T T i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T [ pelete TITLE P ‘ ¥[34 Change [ Additicn
NAME TENNISON, LYNDEN L NAME Tennison, Lynden L
sTREET ADoResS | 11819 MIAMI STREET SIREETADDRESS | 9119 Western Ave
are-st-2P | OMAHA NE 68164 ciry-§1-27 Omaha, NE 68114
TIME S [ pelete TILE D [ Change [ Addition
NAME BARR, WILLIAM G - NAME Barr, Wiiliam G
STREET ADDRESS | 1416 DODGE 5T . I . . STREETADDRESS | 1416 Dod ge St
CITY-ST-2IP OMAHA NE 68179 . . ‘ CITY-§7-2IP Amaha  NE._ 68179
e L. L1 Delete Yme _ o . DRChge [JAion |
NV KORALESKI, JACK NAME Koraleski, Jack a '
street ADDAESS | 1416 DODGE STREET STREETADDRESS | 1 416 Dodge St
Ciry-T-2ip OMAHA NE CITY-ST-20p Omaha. NE 6R179
TTLE D - ' [ Delete THLE . ] Change  [] Addition
NAME GAGEN, GEORGE NAME
STREET AGDRESS | 7930 CLAYTON RD STREET ADDRESS
CITY-ST-21P ST LOUIS MO 83117 CIrY-S1-2P
TITLE D " oo : X Dpelete TILE C [ Change 3§z Addition
NAME WRENN, JOYCE NAME Bryan Jr, L Merill
sreet a00RESS | 1416 DODGE STREET STREETADDRESS | 1 416 Dod ge St
orv-s-2p | QMAHA NE OS2 | a3l an 2o179g
TITLE D X pelete TITLE D ’ (O change 3¢ Addition
NAME KORALESKI, JACK NAME Butler, Eric L
streeTADDRESS | 1418 DODGE ST . SREETADORESS | 1416 Dodge St
CITY-ST-2IP OMAHA NE 68179 CITY-ST-2F Omahz. NFE 68179

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 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or an an attachment wit s, with all other like empowered.

SIGNATURE: ——: __LAdpedd) Tenmisen 3[q [2see lloz—%‘,-ScSﬁ

smmwbvz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

4

CR2E034 (9/99)



