2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006220 May 03, 2001 8:00 am
. Eny o Secretary of State

Principal Place of Business Mailing Address
11819 1 STREET 11819 | STREET e o e .-
OMAHA NE 68137 OMAHA NE 68137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 47"0644948 Appiied For
Not Applicable

n $3 75 Additional

= Fen Required _

e Country Zip Country 5. Certmcate of Status Desired

e st

7 Name and Address of New.Regislered Agent

MName
) LAUK:C CAMPBéLL

—---"" ~ - 6.-Name and 'Address of Current Registered Agent

HABEN, NANCY -
SSHNEEFL 47k S R Rl e

City Zip Code
/(issnnmc'&‘ FL Ly Y
B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| LAURIE cAMPRELL  HI93]0]

SIGNATURE
Signature, typed or prinled nama cf registarad agent and title if applmabla {NOTE: Registared Agant signature required when rainstating) DATE
.8 Th:;inrporalign is gligible to satisfy its Intangible FILE NOW!!! FEE ISi |$15[)._l'.10 ) 10. Election Campaign Financing $5.00 May Bo

Tax mng rfeqm@ment and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Delete TITLE O change [ Addition

NAME NELSEN, ANDREW C NAME

STREET ADDRESS | £1819 1 STREET STREET ADORESS

ony-sT-2r | OMAHA NE 68137 CITY-ST-21P

TTLE VIC ) O elete TILE [J change [ Addition

NAME NELSEN, C. CLIFTON NAME

STREET ADDRESS | 11819 | STREET STREET ADDRESS

crr-s7-2p - | OMAHA NE 68137 CITY-sT-2P

B e R S “Cloees R e ; o CIchange [ Addition

NAME MURRAY, THOMAS E NAME

STREET ADDRESS | 11819 | STREET STREET ADDRESS

crr-si-ze | OMAHA NE 68137 CITY-ST-ZIP

TITLE 1 Delete TTLE ) changs (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TIMLE [ Detete TIME ] Change  [] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg 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 repgilieess: and te and that ralure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truglee™® : i s required by Chapter 607, Florida Statutes; and that my name app lock 11 or Block 12 if
changed, or on an attachment wit g /;

SIGNATURE: Adrgw (’ /Ué'Lsz’N /?245;94/\/- Yoz.833-1122

SIGNATURE AND TYPED OR PHlﬁ'ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone §

CR2E034 (10/00)



