. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002871 May 11, 2001 8:00 am

1. Entity Narme

CRITCHLEY INC. Secretary of State

05-11-2001 90108 039 ***150.00

Principal Place of Business Mailing Address
8851 8. SANDY PKWY. SUITE 150 8851 5. SANDY PKWY. SUITE 150
SANDY UT 84070 SANDY UT 84070

TIJVVUIL

MR

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Addres H"H“ mllm
PO Box 3038

Suite, Apt. #, etc, Suite, Apt. #, atc.

City & State City & Gtate 4, FEl Number 33.0048598 Applied For
Boca Rabon Fi

Not Appiicabie

Zip Country

Z%gt,ﬁl -0038 Country USA 5. Certificate of Status Desired [ $8+73 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLOBCHAR, JASON

1261 BAY HARBOR BLDG & SUITE 208 Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of reg'stered agent ard tite if applizable {NOTE: Registered Agent signature required when reinstacing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _'E_!r\z::\‘c;r:lr%agg;lﬁgul;g:ncmg 0 fg;%?ohi?éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP E/D;[Ele TITLE Divector f Pre sfdgn‘[’ [ Change dedition
MNAME MCCALLUM, |AN MAME Tue Yjen Grvmer
streer ooress | MONMOUTH HOUSE 26-28 THOMAS ST CIRENCESTER STRETADDRESS | =93 Trjerd SHP TRoad.
CITY-8T-21p GLAS GL72BD ENGLAND P CITY-5T-2IP
THLE VCT £ CHRIS A Delste TITE NP/ Asst. Treasorer [ Change  [@Adaition
NAME HUMPHREY, NAME it Stevenson
sreeet anckess | MONMOUTH HOUSE 26-28 THOMAS ST CIRENCESTER STREET ADDRESS grcg Town Cevitey Poad.
orv-st-7e | GLAS GL72BD ENGLAND P CITY-ST-2P Boca Raton Fl 33480
TILE VD ™ Delete TITLE Secre'rﬂ'@ O Change [ Addition
NANE RIVERS, GORDON NAME sk?hen Creagev
sraeet anoress | 1321 JAMESTOWN RD, SUITE 201 SHEETAOORESS | Bl ConstifutionDiive
orv-sT-72 ) WILLIAMSBURG VA 23185 , Cimy-s1-2Ip Menlg Pavk CA  qHO2S
TITLE v [E/[}g\e{e TITLE []change [ Addition
NAME CHRISTENSEN, DALLIS NAME
smeer aooress | 8851 S. SANDY PKWY, SUITE 150 STREET ADDRESS
CITY-ST-21P SANDY UT 84070 CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7/P
TITLE ] Delete TITLE (Schange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | 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 it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddre iWf # other like empowered.

SGNATURE:

Seolt Stevenson

VP lAsst. Treas,  Y/RY/0/ (5G1)ag%-1900

Date Daytire Phane #

/ o
IGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



