2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0000 106 509

HEoe-

1. Entity Name
WE 2, Thne . @ )
2]
Principal Place of Business Mailing Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90360 044 ***550.00

2, Pincipal Piace of BUST 3. Mailing Address
9200 Bhse ine RD | (325-C Dol Penvo Bld|S
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E-lo4
City & Stato City & State 4. FEI Number Appiiad For
Beuwder Co C,,&_P& (orae L b 105013 Not Appiicable
Zip Country i Country vod 1 $8.75 agdtional |
¢a308 | LsA 325490 | s A |+ mmmosmaomna 0 $8T5
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Nama
Davio w. LYY,
p Street Address (P.0. Bax Number ig Not Acceptable)
1325 ¢ Del Penco Blud S
o 'F.LJ
Ca—rc. (o 22990 - T
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |
SIGNATURE
W‘Wummwmwwmmﬂamm. {NOTE: Ragistared AQent Sigittune requinst whan (Giristting) DATE
9. This corporation s aligibie to satisfy s Intangitle . 10. Elaction Campaign Finencing $5.00
Tax fifing requirement and slects to do so. . OV May Be
(508 ortrts on bt 0 Thast Fund Contribution, Aded to Fees
1. OFFICERS AND DIREC ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
e D 7 peiete me Ocrance  [J Addiion | 3
NAME Shronsce My E 104w =
SRETADESS | M) 13 294 200 BAseline RD | swemmes 3
sk Baulder cCo Sozns Coy-st-2 i
TME i) O peiste T [ Change [T Addition g
NaE Stepnge P -0
STEELIONES O3 246--YSao Brsefine Rp__ | seomes | . .. -
ars¥ awlder Co fozxos city-st 2w
e D ] Deseze Tt [Ochangs  [] Addivion
we (e 21CHNON D ,z‘homﬁs e
smaeess ' SU 54, Lighthoure PT: STREET ADORESS
arsE | Loveland CO  $px3T ory-S1- 20
e [ Deiete me D ‘ O crangs &) Addition
NAE NAME DRvio W.cAanty .
STREET ADDRESS sneroness (| P26 Del Panoo Blud.S
CTY-ST- 29 orvs-w |~ < 229590
T {3 Detete TITLE [ Changs {7 Addifion
NAE NAME
STREET ADDRESS . [ e aooeess
OTY-ST-P CTY.ST-2P
TITLE [ Detets TmE (O change  [7] Aadition
NAME NAME
SIREET ARORESS STREET ADDRESS
CITY-5T-2P CoFY-S1-79
B eheaiad on this rapon o mation suppied with iis fing does not S RAL my Siante Sha Rasp e s st ha s il Seutes | urmr corty at . nformaton
of tha corporation or the receiver of trustee empowered to executa this report as required by C i Wad that my name appears in Block 1° or Block 12 5
changed. or on an attachment with an address, with afl other like ampowerad. ﬁ/? ,z_,, ﬂﬁ. -
SIGNATURE: /2 L. £t oty AP ST -poys
SICHATURE AND TYPED OR PRINTED NAME OF SICGNING BFFICER OR DIRECTOR / Drp Dagherio Pranpe 8

1




