2002 UNIFORM BUSINESS REPORT (UER) FILED

_ Feb 25, 2002 8:00 am

DOCUMENT # ’
17 Eniy Name F95000002767 Secretary of State
PATTERSON TRAVIS, INC. 02-25-2002 90030 013 ***150.00
Princ'ipal Place of Business Mailing Address
12835 E ARAPAHOE RD 12835 E ARAPAHOE RD
~#-700 #1-700 '
“ENGLEWOOD CO 812 ENGLEWOOD CO 80112
; LT T
2. Principal Place of Business 3. Mailing Address

Suite, Ar.)l. #, elc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

84"0998801 Mot Applicabla
Zip Country 2o Country 8, Certificate of Status Desired O gi'ggq L‘::":;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name - T TN T T

THE PRENTICE'HALL CORPORA.HON SYSTEM' INC. Strest Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET, STE 105

TALLAHASSEE FL 32301

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.

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable {NOTE: Registered Agent signature required when rainstating) DATE
 Tariing e s ooes (s | AfterMay 1 2002 Fee wil bo o000 | - Eocion Compiion Fnwicing | $5.00 ay 0
o ' ’ " i Trusl Fund Contribution. O Added to Fees
{See criteria on back) P28 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PSTD [ Delete TITLE ] Change [T Addition
NAME TRAVIS, DAVID NAME
STAEET ADDRESS 12835 E ARAPAHOE RD #1-700 STREET ADDRESS
CrY-ST-2IP ENGLEWOOD CO CITY-S51-21P
TILE 1 pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE [ elete TITLE o ) ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-2P
TILE @ Dpelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P . I CITY-ST-2IP
T1LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Detete TITLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-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 Staiutes. | further cartify 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 it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; 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: _ REDLUIAELY  frecder 2/i9/0z _ 303-756-§59

"YRE AND TYPED OR PRINTED NAMEWE-SIGNING OFFICER OR DIRECTOR( Carts Daytime Phone #

L 128 V)

4V

CR2E034 (9/01)



