2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G45902

1. Entity Name

FINANCIAL RESOURCES CONSULTANTS INC.

Mailing Address

5430 SO. JASPER WAY
AURORA GO 800154226

Principal Place of Business

5430 SO. JASPER WAY
AURORA CO 80015

3. Maliling A

2. Principal Place of Busines ddr
530 £, Yord \ﬁy//&w» 5340 /ﬁ//w

/%4»

Suite, Apt. #7%tc, Suite, Apt, #, 8tc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90010 025 ***150.00

Hlve~v

AW IR AR

DO NOT WRITE IN THIS SPACE

City /tate d 0 /&State

o

Applied For
Not Applicable

4, FE| Number

53-2317063

Zip Country Zip . Country " : $8.75 Additional
p/‘?’[ [9/5% 5. Certificate of Status Desired .| Foe Required
t - = _..B.-Name and Address of Current Heglstered gent 7. Name and Address of New Registered Agent
) T Name - Poome e 7 e LR e

ASMUS, BARRY K CPA
515 NE 101 ST
MIAMI SHORES FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and utie it applicabla, (NOTE: Asgistered Agent signature required when reinstating) DATE
) L e ; "

9. Thlsff;orporallgn is ehglb‘l: t? sattsfydns Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritutian, Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

e DPST (] Delete e [Jchange {1 Addition

NAME MITCHELL, GARY E NAME

STREET ADDRESS | 1507 HAYWOOD RD, STE C STREET ADDRESS

CITY-§7-2IP HENDEHSONV'LLE Nc CITY-ST-ZiP

TILE v O Delete TILE [J change [ Addition

NAME GRIFFIN, WILLIAM RAY NAME

STReET ADDRESS | 23 HAMPSTEAD ROAD STREET ADDRESS

CITY-5T-2IP ASHEV]LLE NC CITY-ST-2IP

TITLE {7 Detete TITLE [T change [ Addition

“NAME B e - CNAME

STREET ADDRESS STREET ADORESS

Giry-ST-2iP CITY-ST-20P

TINLE [T Detete TIME Ochange o2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delste TILE [JChange [

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2Ip

TITLE O Delete TITLE [ Change [T:::

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information su
indicatad on this report or supplerm
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE

n addre:

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

steg g%wered to grecute this repo as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
ith |j

Sooloweo 20354 70LF

/ SIGNATURE ANi PED OR FHI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




