i

.
]
2003 FOR PROFIT CORPORATION FILED =
]
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am |
DOCUMENT #  F98000002396 Secretary of State
1. Entity Name 02-10-2003 90115 002 ***150.00
PRESIDENTIAL BROKERAGE, INC.,
Principal Place of Business Mailing Address -———— -
5445 DTC PARKWAY, STE 1050 5445 DTG PARKWAY. STE 1050
ENGLEWOOD CO 80111 ENGLEWOOD CO 80111
2. Principal Place of Business 3. Mailng Address H"”II ‘“I m” llm "”I"H“II”"”' "Nl”l"””l ’I“”m m‘
Suite, Apt. #, efc. Suile, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 046! Applied For
33 9265 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent™ "~ "~~~ |~ "7 77" 77 Name and Address of New Registeréd Agent -
Name
C T CORPORATION SYSTEM. Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' ) - City Zip Code
e ) FL
8. The above’l named ent\ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obhgauons of regre-tered agent
SIGNATLLF\'E S
- S\gnature,ﬁ;ped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
: F_{:LE NOW!!! '-F.EE IS]$1 50.00 9. Election Campaign Financing $5.00 May Be
P %ﬂer May 1, 20°3 Fe.e will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PCTD ’ O pelete THLE I change ] Addition __E:";_
NAME LEMPE, DANIEL G NAME =)
streeT aooness | 5445 DTC PKWY STE 1050 STREET ADDRESS 3
crv-st-zp | ENGLEWOOD CO CITY-ST-2P o
o
TITLE VSD O pelete TITLE [ Change [ Addition g
NAME DUPRIEST, JOHN A NAME
streer ADRESS | 5445 DTC PKWY STE 1050 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO CITY-ST-ZIP
TLE D Cloells e~ ) T o [l change [ Acdition
HAME SPEER, MICHAEL W NAME
sThzer ao0Ress | 5445 DTC PARKWAY STE 1050 STREET ADDRESS
CITY-ST-21P ENGLEWQOQD CO 80111 CIFY-ST-7/P
TILE ) O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP
TILE O Delate TME (I Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaf the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporat\on or the receiver or trustee ernpowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Or$OCk

SIGNATURE: Kloispais Danrel 6, Lempe Puoided /zv’ﬁs G712

SIGWATURE AND TYPED OR PﬁINTED NAME OF SIGNING OFFlgéa ©OR DIRECTOR Date Daylfna Phons #




