'

. ‘ < 7.',
- 2001 UNIFORM BUSINESS REPG#HT {UBR)

DOCUMENT # PO0O000073600

4/9

FILED
May 11, 2001 8:00 am

3. Entityta
e T SPORT. ING Secretary of State
AC. R .
: . 04-09-2001 90037 012 ***150.00
|
Principal Place of Business Mailing Ac:!dress
2311 ROGERS ROAD 2311 ROGERS ROAD
LAKELAND FL 33913 LAXELAND FL 33813
| .
|
S (T
-'. | C/OBFT
Suite, Apt, 4, elc. PSlth %bt. ¥, 230860 DO NOT WRITE IN THIS SPACE
. 0. Box .
City & State - City & State 4. FEl Number Applied For
' ’ Aurora, CO 1-Z054300 Not Applicable
Zi Country Zip Country . ; .79 Additiona)
P oul 800 4-4!-0860 USA 5. Cenificate of Stalus Desired 0 ?980 Roquired ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Apent

Namsg

REHER, DEBORAC
2311 ROGERS ROAD

Streal Address (P.0. Box Number is Not Acceptable)

LAKELAND FL 33813

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 LTI
Slgwm‘lmldarprkmdmdngiﬂuodmmmimllmllo. (NOTE: mﬁw”mﬁg@mmmmmmm: ] DATE
9. This corporation is ¢ligible 1o satisfy its Intangibla FILE NOW!!I FEE IS $150.00 ) .
Tax ﬁlinr;w;'equlremenlg and elects gdo s0. " Al‘|tar MAY 1, 2001 Fee will be $550.00 10 E::z:lgiag::;?guﬁ;a-ncmg (] fé):’.gﬂlohgae);se
(Ses critaria n back) O *| Make Check Payabls 1o Department of State
n. OFFIGERS AND DIRECTORS | | K2 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PO . O peiets TinE Ochange [ addition | S
e CROWNER, LIONEL e s
smeeTaooress | 3534 NORFOLK ST | STREET ADORESS 3
crv-si-ar | INDIANAPOLIS IN 48224 | cITy-51-2P a
TME o o O peleta ME O Ghange [ Addirion ?,
HAME | FELLOWS, DOUGLAS E NAME
staect aporess | 2103 E COUNTY ROAD 14 ] ST aDDeess
CITY-ST-2P LOVELAND CO 80537 CITY-ST-2P
TmE st O oewete TnE STD Xl crange (] Addiion
NAME REHER, DEBORAC HAME Reher, Debora C.
|-smeeraooeess.) 12311 E CORNELL AVE #23___ L . A smareoces | PO, Box 440860
env-st-ze | AURQORA CO 80014 cmy-51-2P Aurora, CO  80014-0860 : o
e O petste me O Chenge [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CITY-ST-21#
TmE {7 Delele me {JChange  [J Asdition
NAME NAME
STREEL ADDRESS . 7 STREET ADDRESS
CTY-ST-2P . . CIY-ST-2P
THLE ' V [ oetete me O change [ Addition |.
KAME : NAME
STREET ADDRESS ' STREET ADDRESS
CIvy-S1-2IP i CITY-ST- 2P

indicated on
changed. or on an attachment with an address, wilh all other like empewerad.

13. lheraby cenig that the information supplied with thig filin doefs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i3 report or supplemental report is true and accurate and that my signature shall have iha same Jagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

. | _
SIGNATURE: _ML_Q-QA_ Debora C. Reher, Secretary 440/ 303-750-4930
. "SIGNATURE AND TYPED QR HAME OF BIGNING DFFICER OR DIRECTOR Data Daytime Phone #




