2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000006756 Apr 21, 2000 8:00 am
- Eiy e ecretary of State

N, INC.
DOSS AVIATIO ! NC 04-21-2000 90054 045 ***150.00
Principal Place of Business Mailing Address
3320 CAREFREE CIRCLE 3320 CAREFREE CIRCLE
COLORADO SPRINGS CO 80917 COLORADO SPRINGS CO 80917-2805 JuLdi1v
3320 (oredree Cirde West 3320 Carefree Curcle wlest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(olorado gpr‘ ‘naS Co lolorado Spr-. ans, LO 760253726 Mot Applicable
Zip Counlry Zip Cauntry N - $8.75 additional
§oa17-2805| us A §o9 171 - 2808 USA 5. Certificate of Status Desired O Fee Required
- 77 7" 6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered-Agent =
! Name '
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 printad name ot registered agenl and itle If applicable. (NOTE: Regstered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁjg'gﬂnia&‘;?ﬁl&:ammg 0 f{%oo May Be
= . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-§T-7IP
TITLE [ Change  [] Adaition
NAME

TITLE CEO . O Delets
NAME FULLER, MARK E

STREET AD0RESS | 3320 CAREFREE CIRCLE

rry.-51-2 COLORADO SPRINGS CO 80917

TITLE PST O Delete
HAME HUNTER, FRANK G

STREET ADDRESS 3320 CAREFREE C|RCLE STREET ADDRESS
Ciry-ST-2IP COLORABO SPRINGS CO 80917 ciry-s1-2P

|
TILE [ Delete TIMLE ) T [ Ghange “Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘ :
TITLE [ Delete TITLE r ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 pelets TITLE [JcChange  — Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE 3 betete TIRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P .o CITY-ST-ZIF

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporalion or the receiver or trusles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

: Y ST FRANMK. o HonTER -
SIGNATURE:—ZM-{ dM ' PRES(DENT (‘uq)S?o ~¢fo¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {9/99)



