+ 2661 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09773

1. Entity Name

TCH TKR OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

$197 5 PEORIA ST P.0. BOX 5630

ENGLEWOOD GO 80112-5833 TAX DEPT.

us DENVER CO 80217
us

2. Principal Place of Business

188 INVERNESS DR. W.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90066 043 ***150.00

TSRO

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59_2636535 Applied For
ENGLEWOOD CO Net Applicable
Zip Country Zip Country " . 8.75 additional
80112 Us 5. Certificate of Status Desired O Eee Requirecll lon
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Al table)
C/O CT CORPORATION SYSTEM 59 (PO, Box Numberis Not Acceptable
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
S\gn.alure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirernent and elects to dg so. After MAY 1, 2001 Fee will be $550.00 1o ‘Eii??ﬁrﬁi&ggﬁfg&gﬁmmg fdsd.eodolor\éiisse
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE S (3 Delete TITLE PRESIDENT [ change X Addition
NAME KOLES, KATHRYN HAME MAZUR, JAMES M.
streeT anoress | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.
CImy-s1-21p ENGLEWOOD CO 801 12'5833 CIry-sr-zip ENCGLEWQOD CcO 20112
TLE PD 3k Deiets Tine SECRETARY [ Change 51 Acdition
NAME BARTOLOTTA, CHARLES NAME MENGE, BRETT
streeT anosess | 9197 S PEORIA ST STREET ADERESS 188 INVERNESS DR. W.
Ciry-si-zip ENGLEWOOD CO 80112'5833 CITY-SF-2IP BENCT Fwnnn o0 201172
TIILE T E}tDelete TITLE TREASURER [ Change K} Addition
MNAME ULLR'CH, JOANN HAME DWYER, EDWARD M.
sTReet anoress | 9197 S PEORIA ST STREET ADDRESS
188 INVERNESS DR. W.
CITY-ST-2IP ENGLEWOOD CO 801 12“5833 CITY-ST-21 ENGLEWOOD CO 80112
THLE AY G Delete TEE DIRECTOR [ chaoge  [ghddition
MAME GOOKIN, NOLAN D NAME SOMERS. DANIEL E.
steeet aookess | 9197 S PEORIA ST STREET ADORESS 188 INVERNESS DR. W
Ciry-sr-2ip ENGLEWOOD CO 80112"5833 CITY-5T-21P FNCLEWOOD O 80112
TITLE D S(De[ete THLE DIRECTOR [ Change  [Jgddition
BAME FITZGERALD, WILLIAM NAME HUSEBY. MICHAEL P
staeer aporess | 9197 S PEORIA ST STREET ADDRESS 188 IN‘,IERNESS DR. 'W.
CITy-§7-2IP ENGLEWOOD CQ 80112-5833 CITY-ST-2IP ENGLEWOOD €O 80112
TILE [ tetee e ASST. SEC. O change ) Addition
NAME HAME SHANK, JOHN L.
STREET ADDRESS STREET ADDRESS 188 INVERNESS DR. W.
CITY-81-2IF GIY-8T-2IP ENGLEWOOD cO 80 112

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e A Mg

JOHN L. SHANK, ASST.

SEC. 4/13/01 720-875-5322

SIGNATUFF'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore #

CR2E034 (10/00)



