2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001936 S Feb 11, 2000 8:00 am
1+ Entiy ame T Secretary of State

NlA COHPOHATION 02-11-2000 90027 031 ***150.00
Principai Place of Business Mailing Address
1620 KIPLING STREET 1620 KIPLING STREET
LAKEWQOD CO 80215 LAKEWQOD CO 80215-2839
- Ly
2. Principal Place of Business 3. Mailing Address ”"”" ml ‘I“ " ||| IIM | I Irl || ,m ‘I"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & State 4, FE! Number Applied For
& S & sia 84-1254829 | fopeal
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

—ewaFee. Reguired -2~

— — . CR QST

6. Name and Address of Current Reglstéred 'Agemf"_';'“' N T " 7. Name and Addr;ass of New Registered Agent
Name .
EDWIN F. BLANTON
THE PRENTICE-HALL CORPORATION SYSTEM: INC. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105 825 THOMASVILLE ROAD
1201 HAYES STREET
TALLAHASSEE FL 32301 City FL l ZiE Code
TALLAHASSEE 32303

Q\T\lo‘ob

Signature, typed ar printed name of registered agent and wle if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE '
. N e ) HI
8. This corporation is eligible to satisfy its Intangible FILEYNOVZV... FFEE iSm$150.00 10. Election Campaign Financing $5.00 May 8o
Tax m'”_g requirement and eiecls 10 to 0. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o 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
e PC ' O Dekete e O Chenge  [0°*

NAME
STREET ADDRESSE
CITY-ST-21P i
TNLE . N Cchange [
NAME

STREET ADDRESS
CITY-ST-7IP

NAME BOWLES, JAMES O
streeT Apoecss | 855 RICHARDS RD

CTCSRIR | WAYNE PA 19087 o
TITE VP O pelete
NAME WARD, DAVID W
STREET ADDRESS | 10696 W. ROWLAND AVENUE
CITY-ST-2IP LITTLETON CO 80127

TE 2 - oS S mmrtsemge -7 v L _oa. o el - ‘ TITLE . - - [Ochenge [+

NAME POTTS, JIMMY NAME ~ - el — _
STREET ADDRESS | 1620 KIPLING ST STREET AGDRESS
omv-stze | LAKEWOOD CO 80215 uv-sT-2IP
TITLE ) [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [JcChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THILE I pelete WILE . ClcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ 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. | turther certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corparation or the receiveLermpstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

pe addrss, with all other ke empowered.

SIGNATUR VT Jitmy Potts ey 01/31/00  303-232-4480
I0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytyma Phona #




