ym—ee

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F98000000546 Jan 31, 2000 8:00 am

METRUM-DATATAPE, INC. Secretary of State

01-31-2000 90090 047 ***150.00

Principal Place of Business Mailing Address
605 E. HUNTINGTON ORIVE 605 E. HUNTINGTON DRIVE
MONROVIA CA 91017 MONROVIA CA 81016-3636
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

" City&State City & State 4. FEINumber 4o yat4080 | |Aeplied For

I Fnat &ccbe ome-
PNot 2oohl szl

-

;le Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - - S i - - _ 1 Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regiatered Agent——_ .. _
- - - T T T T T ~—- "1 Name ~- ——— T T e -
! A
. C T CORPORATION SYSTEM ! Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ¢ .
. PLANTATION FL 33324
Oy T FL | Zip Code

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, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when renssating) DATE
9. This corporation is eligible to satisfy its Intanglt;le_ FILE NOW!!! FEE IS $150.00 10. Elaction C an £ )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,ﬁ;'?ﬂndagc,ﬁ?bnuﬂ:f neng O fg;%?ﬁi’;sa °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T2 ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) change [ Addition
NAME KRAUSS, JOKN B NAME
STReET ADDRESS | 4800 DRY CREEK ROAD STREET ADDRESS
CITY-S7-2IP LITTLETON CO 80122 CITY-ST-21P
L v [ Delete TITLE [ Change  [] Addifion
NAME DAVIS, RICHARD L NAME
stReer apDRESS | 455 S. FOURTH ST. STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40202 CITY-ST-2P
TME ST i O Delete mE_ . . e _ [T Change_, [ ackition
“| wise | JOHNSON; DAVID D =TT AN T 8 — i
streeT A00REss | 455 S. FOURTH ST. STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40202 CITY-§T-2P
TITLE C [ Delete TITLE 1 o [ Change [ Addition
HAME GILL, JEFFREY T NAME
streer anoress | 455 S, FOURTH ST. STREET ADORESS
CITY-ST-2P LOUISVILLE KY 40202 CTY-5T-2P
TIILE VP [ pelete TLE ] change  [J Addition
NAME TURPEN, GLENN W NAME
streeT ADDRESS | 4800 DRY CREEK RD STREET ADDRESS
GITY-S7-2P LITTLETON CO 80122 CITY-$7-2IP
TMLE VP [ pelete me - . [0 change [ Addition
NAME WILKERSON, WILLIAM D . NAME '
sTreeT AnoResS | 605 E. HUNTINGTON DR. STREET ADORESS
CITY-$T-2P MONROVIA CA 91017 CITY-ST-2P

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 an 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 corporation or tha receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUONATIDE R %%M //Zf//ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIBSUNG OFFICER OR DIRECTOR " Date . Daylime Phona #




