.

*

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10323

1. Entity Name

TCID OF FLORIDA, INC.

Principal Place of Business

9197 S PEORIA ST
ENGLEWOOD €O 80t12-5833
us

TAX DEPT.
Us

Mailing Address
P.0. BOX 5630

DENVER CO 80217

2. Principal Place of Bustness

188 TINVERNESS DR. W.

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90274 033 ***150.00

640164

MWOERRAR AR

DO NOGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 84'0977942 Applied For
ENGLEWOOD CO Mot Appticabie
Zi Countr Zi Countr i
P Y P Y 5. Cerlificate of Stalus Desired O ?8'55 Addétlonal
80112 us ee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPGRATION SYSTEM
C{O CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD.
PLANTATION FL 33324

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

City

Zip Code

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

SIGNATURE

Signature, ypcd of printed name of regisiered agont ane tile it applicable

[NOTE: Registerud Agent signalure “equired when reinstaing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects o do so.
(See criteria on back}

FILE NOWI!! FEE 15 $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1 11

TTLE AVP X Defets TIMLE PRESIDENT O chacge [ Adaition
NAME GOOKIN, NOLAN NAVE MAZUR, JAMES M.

treet anoniss | 9197 S PEQRIA ST STRECT ACDRESS 188 INVERNESS DR. W.

Ciry.-5- 21 ENGLEWOOD CO 80112'5833 Ciry-s3-21p ENCLEWOOD 0 20112

WL D Delete TITLE ] Crangz 134 Additon
e BARTOLOTTA, CHARLES & o MENCE. BRETT

streeT aooress | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.

ClY-ST-2IP ENGLEWOOD CO 801 12'5833 CIY-ST-2IP ENCLEWOOD fala) 20112 :
TiTLE VST 1 pelete TITLE Change  [] Addition
i HUSEBY, MICHAEL P i St L CHAEL P .

siaceT aooress | 9197 S PEOQRIA ST STREET ADDRESS 188 IN\’/’ERNESS DR. W

olTY-51-21P ENGLEWOOD CO 80112'5833 CITY-ST-24P ENCT.EWOOD co_ RI.I‘[ ‘1).

Tt PD &0 Delste TTLE TREASURER Ol Change [ Addition
NAME FITZGERALD, WILLIAM R NANE EDWARD M. DWYER

seReer asoress [ 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.

orv-s-aP 1 ENGLEWOOD CO 80112-5833 OiTY-5T-2P ENGLEWOOD CC 80112

TITLE O Deiete TIILE ASST. SECRETARY L] harge [ Additien
NAME HAME SHANK, JOHN L.

STREET ADDRESS STREET ADDRESS 188 INVERNESS DR. W.

CITY-S7-2ZIP CITY-S8T-41P TNOT EanD Cﬂ Rnl1 9

TITLE ] pelete TITLE [ Ghange ] Additon
NAME MAME

SIREET ANDRESS STREET ADDRESS

GITY-ST-Z2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes, | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 °f

changed, or on an attachment with an address, with all other like empowered.

,aﬂ@l,f_ LU~ somy L. suank, Asst. sc. 4/12/01

720-875-5322

SIGNATURE XHO TYPED CR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Daze Davt e Phsne @

GRPEO34 (10/00)



