2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006386 Mar 02, 2000 8:00 am
1+ Eniyae Secretary of State

Principal Place of Business Mailing Address
i4i3 SOUTH MAIN STREET 1415 SOUTH MAIN STREET
221T LAKE GITY UT 84115 SALT LAKE CITY UT 84115
“Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 87—0295503 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and itle if applicable {NOTE: Registered Agent sighature reguired when reinstating] DATE

9, This corporalion is eligicle to satisfy its Intangible FILE NOWH! FEE IS $150.00 y - ‘

Tax filing requiremerit and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1 TEr‘fjtjtt lgﬂn%agoa?:?bltft‘)nna.ncmg O fdsd.e%[t)ohg:tf ©

(See criteria on back) O Make Check Payable to Department of State
11, . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ut: PCEO .. . . . - O Delete TILE SA Uice Pretident- Olcrange [ Addition | B
NAME WAGNER, JOANN W v Trowws Ko Sairseryg <
sReer ADDRESS | 1415.SOUTH MAIN STREET STREETADDRESS | 14is%° § Aain §
om-st-2? | SALT LAKE CiTY UT 84115 CITY-$T-2P sel wr QUG 8
me CEV #® eleie TITLE CEOo+ oP¢l [ Crenge [ Additior S
NAME CROOK, GARY B NAME @OMBQQ’ )
sTReeT ADDRESS | 1415 SOUTH MAIN STREET . STREET ADDRESS ‘L\,\"{;S&S‘l‘r\ Houn Sivect
ome-st-2P | SALT LAKE CITY UT 84115 ‘ o= SSC, uda B
TTLE SV O nelete TITLE - T)change [ Addition
HAME TRIPP, RICARD J HAME -
staeeT ADDRESS | 1415 SOUTH MAIN STREET STREET ADDRESS
CITY-51-ZiP SALT LAKE CITY UT 84115 CITY-S7-2P
me SCP [ Detete TITE O change ] Addition
NAME SCHAFFER, JOHN E NAME
sreer aDDAESS | 10210 NE POINTS DR., STE. 300 STREET ADDRESS
CITY- ST-ZIP KIRKLAND WA 98033 CITY-§T-21P
L VSGC . O Dsiete TLE [ change [ Addition
NAME MORRISON, JOHN K NAME
STREET ADDRESS | 1415 SOUTH MAIN STREET STREET ADDRESS
arv-st-zr | SALT LAKE CITY UT 84115 CTY-§T-21P
TTLE VAST [ pelgte TILE [ Change [ Addition
NAME COLLINGS, W.B. TUCKER NAME
streeT ApoRess | 1415 SOUTH MAIN STREET STREET ADDRESS
CITY-§1-21P SALT LAKE CITY UT 84115 CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thai 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or o an attachment with an address, with all other like empowered.

sianature: o i S K IYgvso) Q00 (D) tgy-ulen

( I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4
™7




