2000 UNIFORM BUSINESS REPORT (UBR)

CRZ2E034 (9/99)

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Sectien 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this 1

4 ort as required by Chapter 807, FloridgeStatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empp#tered.
SIGNATURE: es-L Webls - wediiZ . S ?“ééd a02-245- 745k
c D

SIGNATURE AND TYPED OR PRI E OF SIGHING OFFICER OR DIRECTOR ¢ Daytime Phone #

DOCUMENT # F96000006221 FILED
1. Entity Name A l' 20, 2000 8.00 am
04-20-2000 90099 030 ***150.00
Principal Place of Business Maiting Address
8089 S0. LINCOLN STE 1300 8089 SO. LINCOLN STE 1300
LITTLETON CO 80122 UTTLETON CO 801 22-2700
= s O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number _ Applied For
84 1290545 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
N - o _ _ A _ _ Tes Required, o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Nol 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 registerad office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS:ttEEn(;agﬂ;:l\—‘e::?anIi;n:r\C|ng | fgi-eodoiohgiife
(See criteria on back) l Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TILE Fp ‘ﬂf Change [ Addition
NAME OLSON, CHARLES R NAME o\30n ,Charies R
sReeT Aooaess | 8089 SO. LINCOLN STE 300 sweETaoniess [§0BR S0 bancoln Ste 300
emv-stze | TTLETON CO ar-stze radeeton CO . BOIgA .
TMLE S (X Detete TILE 5T [ Change BT Addition
NAME "MEAD, VERLE HAME _ WeBB, ITamTs 5
streer a00kess | 8089 SO. LINCOLN, STE 300 STREETADDRESS | g OB Bo brrhedin Ste 30
orvstze | AMTLETON.GO—— .o .. . . Rovsrze [hiMiedon ,CO. ROIDD .
TITLE Cch !XDelete TME D _ gl change [ Addiion
NAME BATES JR, VANE Q NAME BATED JK’ VAne Q
sReer aooRess | 8089 SO. LINCOLN, STE 300 STREETADRESS | HORRA SO baniesiv Sk 200
Cimy-57-21P LITTLETON CO CiTy-S1-2IP Littteton (O DL P
TITLE D ﬂ Delele TIME v O] Change K] Addition
NAME LANE, VELMA P NAME Tof pquarst Tohn
STREET ADDRESS | 13597 WEST OHIO AVE STREET ADDRESS | SatQ %u:.k.-é‘ ord Sie A0
orv-st-ze | LAKEWOOD CO crvsrze | Snohomish WA Q83430-9alls
TLE D Delele TILE v ] Change ﬁ Addition
NAME KLINGLER, GREG ﬂ NAME BladeS, Mich ael. B
sTreeT anORESS | 180 COOK STREET, STE 113 STREET ADDRESS | (o000 Louaf el BoWdIE £d A00
CITY-ST-2IP DENVER CO CITY-ST-2IP BowtE MDD Q0N S
TTLE [ Delete TIILE 9 ] Change Addition
NAME NAME [Forbune, T‘}“‘-ES W XI
STREET ADDRESS sTETADDRESS (0B Se funeolivw S 300
CATY-57-2P : ow-51-28 [t le Yo COT R0 R



