2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F98000006446 FILED
1. Entity Name . ﬂ May 31, 2000 8:00 am
corEcHon-conmornon o ashici- Platinum Recover  Secretary of State
05-31-2000 90003 040 ***150.00
Principal Place of Business Mailing Address
1620 DODGE STREET. LM-11 1620 DODGE STREET. LM-H1
OMAHA NE 68102 OMAHA NE 631021583
S RS OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 7 City & State 4. FEI Number ' Applied Far
47-0717324 Not Applicable
i e | (s oommsdsasons O FAREGRY
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printad nama of registered agent and tiile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 10. 5:5::';’En?é"oﬁ'r?b”uﬁ'onrf”c'"g O fzgﬂo";‘%’é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me viD [ petets TITLE [ Change (] Addition
NAME SHANAHAN, JAMES W NAME
sTReeT ADDRESS | 2223 DODGE ST STREET ADDRESS
CITY-5T-2P OMAHA NE 68102 GITY-ST-71P
TILE D [ Delste TMLE O change [ Addition
NAME BARRY, JOSEPH W NAME
sTReeT anoress | 2223 DODGE ST STREET ADORESS
cmv-st-20___ | QMAHA.NE.68102__ - e — S S S & AL PO Do e
TITLE C P Detete e [8) Ol change [ Addition
e O'NEAL, DENNIS A e Tohn G Lﬂﬁsﬂ_?& ld
STREET ADDRESS | 2223 DODGE ST STREET ADDRESS | 22-2.2 Dod’j ¢ St ,
omv-st7p | OMAHA NE 68102 OTY-5T-7IP Omahu, Ne Bl
TILE VS Mggmg TITLE [ Change [ Addition
NAME KOZENY, DOUGLAS £ NAME
STREET ADDRESS | 2223 DODGE ST STREET ADDRESS
CITY-ST-2IP OMAHA NE 68102 CITY-$T-2IP
TITLE v 1 Delete mie O] Change [ Addition
NAME KEADY, JOHN K NAME
sTReeT ADoRESS | 2223 DODGE STREET SUITE 8000 STREET ADDRESS
CITY-ST-IIP OMAHA NE 68102 CITY-S3-2IP
THTLE v O Delete mie vVis . W chenge ] Addton
NAME MATHIA, MARK L ) NAME Mathia ) mMurK L ) ,
sweer anoress | 2223 DODGE STREET SUITE 8000 STREETADDRESS | D 223 Docla e S+ Surte go00
Ciy-§1-21P OMAHA NE 68102 CITY-§1-2P Omaha, NE BIOA

13. | hereby cettify that the information supplied with this filing does not qualify for the exempticn stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%A‘ S 7 ¢=0UIRED Yol oD (4062)L32-7HE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ~ Date Daytime Phone ¥




