2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG7000001644

1. Entity Name

PKS INFORMATION SERVICES, INC.

Principal Place of Business Mailing

13710 FNB PARKWAY

Address

13710 FNB PARKWAY

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90312 002 ***150.00

STE 400 STE 400
OMAHA NE 68154 OMAHA NE 68154-5288
us us
’0125— g/d’ﬂrarn £l’VJ )025 Elﬂ"af‘nr)ﬂ g_}YtJ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 470735805 Applied For
Broombicld | ¢0 Brgom .[ié Id  co i Nat Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 Addifional
_Fooal U< __Soo2l U Fee Required
= ~=—=-~-§:-Nmme and ‘Address of Cutrent Registered-Agent — ——=— " |' — ~—~-— . —7.-Nome and-Addreas of New Registered Agent T [
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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, typad or printed name of registered agent and title 1 applicable {NOTE, Regislered Agent signature required when rainstating) DATE
. o e . "
0. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TIILE Clchange [ Adgition
NAME BYRD, JIMMY D : NAME

sTReeT ADDRESS | 13710 FNB PARKWAY, STE 400 STREET ADDRESS

CITY-ST-2P OMAHA NE 68154 CITY-§T-ZIP

ML 1] ) Detete TITLE Bdchange [ Addition
NAME CROWE, JAMES Q NAME

STREET A0DRESS | 1450 INFINITE DRIVE STREST ADDRESS 1025 Clderads Blvd-

CITy-S3-2ip LOUISVILLE CO 80027 ciry-st-2p Broembield , C0  gooai .
e D T T O ek TImE g T T T Change [ Addmion
NAME BRADBURY, DOUGLAS NAME

sTReeT ADDREss | 1450 INFINITE DRIVE STREFTADORESS | 025 Eldocade &IV

CITy-57-2p LOUISVILLE CO 80027 CITY-§7-2IP brcomFicld L0 F002 1

TIMLE Vs B¢ Deiete TITLE “Fenlovr Viee P.—e,c,-a&h/ [ change D Addition
NAME SEARL, J. SCOTT NAME Thomas €. Stortz

STREET ALDRESS | 1450 FNB PARKWAY, STE 400 STREETADDRESS | joa2§ Elderade 8 I

ry-ST-ae OMAHA NE 68154 CiTy-57-2P Brocmbield 0 goos |

THILE VT B Deletz TITLE Assistont Treasurcer (J change [ Addition
NAME CLARK, JAMES R. NAME Erie T- Mortensen

STREETADDRESS | 13710 FNB PARKWAY, STE 400 seeraooess | 1025 Efderade Blvd.

CITy-§7-21P OMAHA NE 68154 CITY-§T-2IP Broomfic id co gooal

TITLE v Bd Delete TITLE .455:'541»-4/' Seu-e.#nry [ change B Addition
NAME SZALAY, ROBERT N NAME Brian £- Hed lund

STREET ADORESS | 13710 FNB PARKWAY, STE 400 srcTacoRess | 1025 Efderade Blvd.

ov-stze | OMAHA NE 68154 ert-st2p | Broomficld, co go02)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

Evie J. /Wo.«#mw\

changed, or on an attachment wit(r) an addrs

SIGNATURE: _¥ /747

G2 dwo (303)63 910y

L-GIGNATURE fn TYPED OR PFVITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




