2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
BRECKENRIDGE CHARTER, INC.

DOCUMENT #  PO0000098124

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90132 035 ***550.00

f

Principal Place of Business

14526 HWY 9
BRECKENRIDGE €O 80424

Majling Address
P.O. BOX 5648

BRECKENRIDGE CO 80424

K

2. Principal Place of Business 3. Mailing Address

1700 ITnveyness

Suite, Apt. #, elc.

« Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

blbo4T

S 5. Certificate of Status Desired (W}
L.

City & State City & State . 4. FEI Number _ Applied For
lowyene @° Ks 74-2076549 Not Appiicable
Zip Country Zip Country $8.75 Additional

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_CORPAMERICA, INC.
416 SE 15 ST
FT LAUDERDALE FL 3331

Name

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

City FL Zip Code

the obligations of registered age —

SIGNATURE

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

Signature, typa{FpriMané c‘regis{ered agent and

title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

. .8:-This corporation is eligible to satisfy its Intangible —|=====FLE NOWII-FEE IS $550:00 == %ar - i et e
Tan Hing roatremant o stoets o o sor - After September 13, 2002 Fee will be $750.00 | ' L°Cion Canban Fnancing - $5.00 may B
(See criteria on back) d Make Check Payable to Department of State rust Fund Contrioution. Added to Fees
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [OJchange [ Addition
HAME PLANKINTON, BRUCE NAME
STReer a00RESS | P.O. BOX 5649 STREET ADDRESS
arv-s-2¢ | BRECKENRIDGE CO 80424 CITY-5T-2IP
TITLE VP . [ oelets TITLE [ Change [T Addition
NAME FINCHER, JILL NAME
STREET ADDRESS | 1700 INVERNESS STREET ADDRESS
CIFY-ST-2IP LAWRENCE KS 68047 CITY-ST-2IP
TITLE ST [ Delete TITLE [O Change [ Addition
NAME "PCANKINTON; MARCIA ’ T N - -
sTREET ADDRESS | P.O. BOX 5649 STREET ADDRESS
CITY-ST-2IP BRECKENRIDGE CO 80424 CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NMLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P -
TILE [ Detete TITLE I cChange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi

changed, or on an attachment wi

SIGNATURE: _(_ WG

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to

th an adldress, with all cther Iike empowerad.
H

is filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ATRN I

v

CR2E034 (4/02)



