2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # //Gg0000 0 47/ S

1. Entity Narme TR -

Aspen Public fadic Zo¢

v d

Puncipal Place ol Business Mailing Address

6910 N.W. 2ND. TERRAGE
BOCA RATON FL 33487

6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487

3. Mailing Address

!
[ 2. Pincipal Pace of Business
;
i
t

Suite Apt R, BIg Suite, Apl. #, elc.

FILED

Aug 01, 2001 8:00 am

Secretary of State

08-01-2001 90200 038 ****g1.25

DO NOT WRITE IN THIS SPACE

- i
Pla, 3 S City & Stale 4. FEI Number Apzhed For
NOT APPLICABLE
Zi Count Zi Counl it
® -ty s ouniry 5. Certlicale of Siatus Desied | [] 9079 Additiona
F Fee Required
6. Name and Address of Curren! Raglsterad Agent 7. Name and Address ol New Registered Agent
€

- Name !

HACY, WILLIAM R
6310 N.W. 2ND. TERRACE
BOCA RATON FL 33487

Streal Address (P.Q. Box Number 15 NolL Acceptable)

Trust Fund Contribution,

Added to Fees

Cily F L 210 Code
[ 8. Tre apove namea enuly submits this statement for the purpose of changing s regislered office or registered agent, or DoIh, in the stale of Flonda
SiIGriATURE .
Sigrate g [yPR0 O pENLeT name of ragistaraa agent ang ura i Applicabia {NOTE Raguylersd AQant BGNatlure 18quned wnan (ansiaing) X DATE
e 1 SRR
. o At Bt
9. Election Campaign Financing $5,00 May Ba He (I‘(“_P‘_ayable to .

ment-of State

o

11,

ADDITIONS/CRANGES 10 OF

FICERS AND OIRECTCAS N 10

LACY, WILLIAM R
6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487

O Delete

TITLE

NAME

STREET ADDAESS
chy-sr-zip

{JCnange {3 Agomoa

sD

LACY, LUCILLE A -

6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487

[ Detete

nne

NAME

STREET ADDRESS
Ciy-SI. 4P

O Coange T3 Azwivan

R VPD

LACY, DAN Il

2110 GOLDCAMP RO.
COLORADO SPRINGS CO 80906

MAME
$TREET ADDRESS
R E]

3 Detete

TITLe

NAME

STREET ADDRESS
CITy-S1-2IP

O Crange T aoznen

ADDRESS

H

O Detete

TITLE

NAME

STREET ADDRESS
CiTy-§I-2IP

(O crange (] Aguen

BHE
naME
ITAEET ADDAESS

ot} RIE-HE

[ Delete

Tme
NAME

STREET ADDAESS
CITY-ST-2P

[ Cnange O] Anven

HiIH

NAME

STREET ADDRESS
Cile . ST. 2P

O Delete

TITLE

HAME

STREET AOGRESS
CITY-ST- 217

. [JCnange ) Accitien

SIGNATURE: L)

St ine cQrporation o tha receiver or trustee empowerad lo execule this reporl as re
<nangea. o on an atlachmeni with an adgress. with all other like empowered.

o

/vy

12. U nereny ceruly thal Ihe information supplied with this filing doas not quality for Ihe exemption slaled in Section 119.07(3)i). Fioriga Slatutes. | further certity ihai tne »iormaucn
ingicated on this reporl or suppliemental report is true and accurale and that my signalure shall nave the same legal effect as il made under oalh; that t am an officer or cirector
quired by Chapter 617, Florida Sialutes; and Ihal my name appears in Block 10 or Bloch 11

St G0 ey 2

¢
£

CR2FEN3R7 {100



