1 FOR PROFIT CORPORATION
QJ rFonM BUSINESS REPORT (QBR)

DOCUMENT # £449 §00004 (1 2

1. Entity Narme

FILED
03JUL -2 Pi 2: 03

Wen Smith Seenrities Tae SECAG AR OF STATE
T P B e T ' ALLABASSEE, F.ORIDA

2 Pnnmpa\ F'Iace of Busmess - ‘ 3 Ma\ilng Address .
1100 Uineoln Stveet 1300 Uineoln Streed
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Suile  ZJozo Sude 3030
City & State City & State 4. FEl Number Applied For
g e CO nwes | g4-1209734d Not Applicable
2o Country Zip ) Country . " $8.75 Additional
@3 xm \)kﬁ c&o 7203 ‘}\ 8. Certificate of Status Desired (] Fee Roquired

7. Name and Address of Gurrent Reglstered Agent

Lex, s oc.\uhm’: T_e.m s e

Stfg@ ddress (RO, Box Numbgy:i

Name

CNEL\\O&\Q&&Q e FH chﬁd% 1]

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignaturs, typad or printed name of registered agent and tille if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May ge
Trust Fund Centribution. ) Added to Fees

10. OFFICERS AND DIRECTORS
TILE Pfﬁ:jdﬂm:

NAME Withiom S Smith o2
STREET ADDRESS | 1300 Lineeln Streed, Swite 3020

CITY-S7- 2P Denver (o ¥0Z203%
TALE
NAME

STREET ADDRESS
CITY-ST-ZIP

CRZE034B (12/02)

TITLE

NAME

STREET ADGRESS
CITY-57-2IP

TITLE ) -
NAME

STREET ADDRESS
CITY-8T-2IP

TE
NAME

STREET ADORESS
CITY-ST-21P

TiME
NAVE HANE
STREET ADDRESS i - STREET ADDRESS"
CITY-§T-21P OnY-St-zP

this filing does not quality for the exemntion stated in Secnon 119, D?( )(1) Flonda Statutes, Ifurther certlly that the information
is rue and accurate and that mypignature shall have the same legal effect as if made under oath; that | am an officer or director
S empowered to executg] this repi s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

6/70f03 303%31-99,

ING OFFICER OR DIREGTOR T caet Daylma Phone #

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporaticn or the receiver or trus|
attachment with an addres: ith all ot

SIGNATURE:

LBGNATURE AND TYPED OR PRINTEITN

rl
¥ S



