FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G45902 = Secretary of State

1. Entity Name 03-19-2003 90171 026 ***150.00

FINANCIAL RESOURCES CONSULTANTS INC.

Principal Place of Business Mailing Address

5340 PINYON JAY ROAD 5340 PINYON JAY ROAD

PARKER GO 80134 PARKER CO 80134 = = : : .

2. Principal Place of Busness 3. Mailing Address ”"”” "” I‘m ml”lm "“”m m“ lm’ I‘I“ M“ m” I'I“]"‘
Suite, Apt. #, stc. Suie, Apt. #. elc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'2317063 Spplied I.=Dr

ot Applicable
Zip Country “p Couniry 5. Certificate of Status Desired N $8'75 ﬁlncfditionai
Fee Required

— 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Narfie - — i -

ASMUS, BARRY K CPA
515 NE 101 ST

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI SHORES FL 33138
. City FL Zip Code

8. The above named entity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O elete TE O change [ Addition
MAME MITCHELL, GARY E NAME
stre€T aookess | 5340 PINYON JAY ROAD STREET ADDRESS
cry-st.ze | PARKER CO 80134 CITY-ST-2IP
TILE v [ Delete TITLE [ change [ Additicn
NAME DEWS, MARTIN W NAME :
STREET A0DRESS | 14140 W EXPOSITION DRIVE STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80228 CITY-ST-2IP
TMLE e o L O Delere TITLE — - (J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2(P
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE {7 Detete TITLE [] Crange  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-$1-21P CITY-ST-7IP

pis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Tug anfl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
B0 cxgeete this repoy as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplled wi
indicated on this réport or supplemental reporf/i
of the corporation or the receiver or trustee enp
changed, or on an attachment with an addge€s

SIGNATURE: ___SIZH - | ‘f/@%.?g Jv38Y) 7069

gGM.IRE ANDTYPED OﬂrlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime Fhane #

|

CR2E034 (10/02)



