3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003188

1. Entity Name

TCI LAK

E, INC.

Principal Place of Business

9197 § PECRIA ST
ENGLEWOOD GO 60112-5633

Us

Mailing Address
£.O. BOX 5630

TAX DEPT

ENGLEWOOD CO 80217-5630

us

2. Principal Place of Business

188 INVERNESS DR. W.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 26, 2001 8:00 am

ecretary

04-26-2001 20087

80037634

NIRRT

of State

017 ***150.00

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 83‘0300985 Applied For
ENGLEWOOD GO Not Appricabio
Zip Country Zip Country " . $8 75 Additional
. Certificate of »] -
80112 Us 5. Certificate of Status Desired l Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM e Aaarees PO Bor e e Fesea
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RD. P
PLANTATION FL 33324
City ,:FL Zip Cede
U =
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agent and title it apnlicadle. {MOTE Registerad Agenl s'gnature reguisen whoen seirsiating) DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing

requirement and elects to do so.

FILE NOW!Y FEE IS 5150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

SS.OO May Be

{See criteria on back) &4, Make Check Fayable to Departiment of Siale Trust Fund Contributian. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D @A oelete TITLE PRESIDENT [ Change [ XAddition:
NAME FITZGERALD, WILLIAM R NANE MAZUR, JAMES M.
sTReet anoRess | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
ony-sT2¢ | ENGLEWOQOD CO 80112-5833 CiIY ST-2P ENGLEWOOD CO_ 80112
TITLE s (K Detete TTLE SECRETARY [] Change  [3{Adaiion
HAME NEWCOMB, JONATHAN B HAME MENCE , BRETT
STREET ADDRESS | 9497 S PEORIA ST STREET ADORESS 188 INVERNESS DR. W.
Ciry-8t-2ip ENGLEWOQD CO 80112-5833 Giry-st-aie ENCLEWAON O 201192
TITLE T (X Delete TITLE EﬁE:&EURER [J Change  [XAdaicn
NAME HUMMEL, RONALD L NEME DWYER, EDWARD M.
swncer aboress | 9197 § PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
CRY-Si-2IP ENGLMOOD CO 80112’5333 CITy-s7-2P ENCLEWOOD [ol0) 801172
TITiE PD Delete HMI3 [ Change Addition
NAME BRYAN, STEPHEN C & NANE g(l)}ﬁggORDANIEL E. X
sTReET ADDRESS | 9197 S PEORIA ST STREET ADDRLSS 188 IN\}ERNESS DR. W.
CiY-51-2P ENGLEWOOD CO 80112-5833 ny-si-ap PNCILEMAND o 20119
TITLE AV 0 Delete TILE BLI‘EEE’I}BEH A (3 Change  J7J Adcition
NAME GOOKIN, NOLAN NN HUSERY, MICHAEL P.
streer Anoress 1 9197 S PEORIA ST SIREET ADURESS 188 INVERNESS DR. W.
CITY-ST- 2P ENGLEWOOD CO 80112‘5833 Gl 57-212 ENCLEWOOD O R0O112
TITLE [ Delete TTiE ASST. SECRETARY (3 Change  [padeition
z;?ﬁimnnms ::I:i; ADDRESS ‘ig‘gm;ﬁvéggg Sls‘ ) DR. W
CITY-SE-7IP CIlY-§7-21p ENCLEWOOD.. CO Rr.H 1 ,)

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JOHN L.

SHANK, ASST.

SEC. 4/13/01

720-875-5322

smmﬁuns AND TYPED GR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

Cate

Caytwne Prone #

CR2E034 (10/00)




