- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000003876 Apr 26, 2001 8:00 am

1 Enity Name ecretary of State
TCID OF MICHIGAN, INC. 04-26-2001 90274 034 ***150.00

Frincipal Place of Business Mailing Address
§197 SOUTH PEORIA 3T, P O BOX 5630
ENGLEWOOD CO 801125833 TAX DEPT

DENVER CO 00217630 645163

2. Principal Place of Busingss 3. Maliling Address ”"”"l“l ||”” ‘ I I”" |” || “l’" I

188 INVERNESS DR. W
Suite, Apt. #, efc. Suite, ApL # eflc. DO NOT WRITE I THIS SPACE

Al

City & State City & State 4. FEIMNumber 84.0962849 Applied For

ENGLEWOOD €O I [Not Applicanic
ip 80112 Cc);néry zw Gountry 5. Certificate of Stalus Desired | gge";gﬁggg’ona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Shoal Adeess (P10, Box Noroar W R Acesoianie)
1201 HAYS STREET ese (0. Boxtum cospianie
SUITE 105
TALLAHASSEE FL 32301
City B: 53’ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.

SIGNATURE
Signature, wped o printec name of registeren agent ana itle if applicable: (NGTE: Fag-stered Agent signature required wien einstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS 3150.00 : . .
Tax filmgrequiremenlgand elects tgdo s0. ’ After MAY 1, 2001 Fee wi!igbe $550.00 10 s::z;izr%agp:;fg Ilfsgancung O fgzjgo i\f;ay B
(See criteria on back) = Make Check Payable to Departimeni of Siale o prmrEen edto Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD T Delste L St Change [ Additiar
NAME SOMERS, DANIEL E NAME
street aooREss | 9197 SOUTH PEORIA ST. STREET ABDRESS 188 INVERNESS DR. W.
orv-si-z¢ | ENGLEWOOD CO 80112-5833 CINy-87-21F ENGLEWOOD €O 80112 o
Tive V8D 7 Delete TLE DIRECTOR @ Change [ Adattian
HANE HUSEBY, MICHAEL P HAME
streeT aporess | 9197 SOUTH PEORIA ST. STREET ADDRESS 188 INVERNESS DR. W.
cv-s1-2F | ENGLEWOOD CO 80112-5833 BIiY-$1-2IP _ENGLEWQOD €O 80112
TLE AV [ Delets TIME SECRETARY [Jorarge (3 Adeiio® |
A GOOKIN, NOLAN D. sl BAILEY, RICK D. |
stheeT aoress 9197 SOUTH PEORIA ST. STREET ADDRESS 188 IN"]ERNESS DR. W
ere-s1-z0 | ENGLEWOOD CO 80111 oTy-ST-2 ENGLEWOOD . O 8011 2
e 1 Delete TILE Ei?EEE UﬁEE{ o T [ Change @ Acdition
NAME NAME DWYER , EDWARD M .
STREET AUDRESS STREET AORESS 188 INVERNESS DR. W.
CITY-S1-7F CiTY-57- 2 ENCLEWOOD.  Co. . 80119
TITLE [ Delete TITLE ASST. SECRETARY [ Chenge GG Additio”
NAME HANE SHANK, JOHN L.
STRELT ADDRESS o STREELADBRESS 188 INVERNESS DR. W.
CITY-5i-2IP GITY-ST-2IP ENGLEWQOD . O 80112
TILE [ melee TILE ] Change [ Additen
WAME HAME
STREE: ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST- 4F

4|
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 off.cor 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 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mv\/— /,)/&'\/'-*—-’“ JOHN L. SHANK, ASST. SECRETARY 4/12/01 722-875-5]

s:eNAnQE'ANDTYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Dt v Phore #

P

3

CR2E034 (10/00)

22



