2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 00007018
DOS 980 Mar 02, 2000 8:00 am
PRESS A DENT, INC. Secretary of State
03-02-2000 90093 029 ***150.00
Principal Place of Business Mailing Address
4550 EAST PERRY PKWY. 4550 EAST PERRY PKWY.
GREENWOOD VILLAGE CO 80121 GREENWOOD VILLAGE CO 80121-2199
Fr i ARG A A
Suite, Apt. #, etc. / Suite, Apt. #, et ] DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE! Number Applied Fer
/ ,/ 35-1853908 Not Applicable
Zip / Country Zip Country - ‘ $8.75 Additional
/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 /
City / 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
Signatura, typed or printed name of registered agent and Llls it applcabla (NOTE: Regstered Agent signature required when rawnslating) DATE
8. This corporation is eligibie to satisfy its Intangible FILI':f: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng rgquwemem and elects o do so. After M‘EY 1,2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed 1o Feas
(See criteria on back) X Mzke Checi_; Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS O Detete TILE (1 Change [ Addition
NAME BUCKLEY, RICHARD NAME
stReeT ADDResS | 4550 EAST PERRY PKWY. STREET ADDRESS
ciny-st-2ie GREENWOOD VILLAGE CO 80121 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P oY -ST-2IP
TITLE [ pate TITLE {7 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Dekte TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 24P
TILE [ Delote TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

3. | hercby centify that the information supplied with this filing does not qualify for the exemption slated 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, withepil other like gmpowered.
SIGNATURE: Ry I 4 e =03 2 /oy /oo &os 728 01718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



