2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N1666 .
o 8 Feb 26, 2000 8:00 am
WRME. INC Secretary of State
, .
02-26-2000 90082 007 ****70.00
Principal Place of Business Mailing Address
C/O DOUGLAS €. PETERS C/O DOUGLAS C, PETERS
1065 GARDEN OF THE GODS ROAD P.O. BOX 39600 - o
COLORADO SPRING CO 80907-3405 COLORADO SPRINGS CO 80949-9600 Qi édi :
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number Applied For
Springs 650056817 ) Not Applicanle
Zp Country Zip Country 5. Certiticate of Status Desired $3'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MR. CHARLES MORGAN , JR.
1300 N.W. 167 ST.
MIAMI FL 33169 o FL 7 Cods
1y
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MeyBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE PD [ Gelete TITLE [ Change [ Addition
NAME CLINE, RONALD A. HAME
STREET ADDRESS |884 CALLE VILLALENGUA STREET ADDRESS
CITY-ST-2IP QUITO, ECUADOR CITY-ST-2IP
TLE SD (T Detete_ TITLE K] change [ Addition
NAME PETERS, DOUGLAS C. NAME
STREET ADDRESS |1065 GARDEN OF THE GODS ROAD STREET ADDRESS
amv-st2e (GOLORADO SPRINGS CO 05 omr-st-2¢ 80907
TITLE -0 - [ Delete TITLE g - [ change [ Addition
NAME WATTS, STEVEN E NAVE
STREET ADDRESS |1065 GARDEN OF THE GODS RD. STREET ADDRESS
en-ST2P - ICOLORADQ SPRINGS CO 80907 CITY-57-2IP
TITLE VD [ Detete TITLE KO Change [ Additicn
NAME ALLEN, JAMES D NAME
STREET ADDAESS 1884 CALLE VILLALENGUA STREET ADDRESS
CITY-ST-2IP QUITO ER GITY-ST-2IP Ecuador
e I 01 Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP ) CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Chy-81-ZIP CITY-ST-2IP
12. | hereby”c;rtify that the informaiian supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repart or supflenyental 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 recq trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addregg. with al jkgampowered.
SIGNATURE: PR NS J[D3tigihs C. Peters  February 18, 2000 719/590-9800
SIGNATURE A@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



