2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34264 \ FILED
1. Entity Mame ' Jlln 08, 2000 8 : 00 am
ROCKY MOUNTAIN CONSULTANTS, INC. Secretary of State
06-08-2000 90025 009 ***550.00
Principal Place Bf Business Mailing Address
825 DELAWARE AVE : 825 DELWARE AVE
STE 500 $TE 500
LCNGMONT CO 80501 LONGMONT CO 80501
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-%28456 Not Applicable
Zp R --C-()ur“[!- - . Zp Countr-y . - - |-5. Caertificate of Status-Desired = ~$8'75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
DEEHE' CARMEN G. . Street Address (P.O. Box Number is Not Acceptable)
6834 SW 35TH WAY
GAINESVILLE FI. 32601
City FL Zip Code
8. The above nzénfeﬁ'émit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AU R I O
DL AT I,
SIGNATURE _—~
Signa‘!‘t’:lre“.!yasd Piﬂimad nama of registered agent and title i applicable (NOTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporat’ionl is eﬁgﬁble'tg sﬂéiisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ;
- K ' - : 0. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund C;t:?bnuﬁ::ncmg | fi—&ﬂlol\r;aeyéfe
(See criteria on back) (. Make Check Payable to Department of State
AR OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : oo O pelete ILE ¢re . . 3 Change  Tfl-addition
NavE VECCHI, JENNIFER - N Gale MBI _
sTreeT aDORESS | 3509 CAMDEN DR STREET ADDRESS 8 9:\5. el Aure .3**\* D&
CITY-ST-2P LONGMONT CO o CITY-$T-2IP Lo ssyron, Co &0l
TImLE v : [J pelete TILE = [ change [ Addition
. NAME DEERE, DON HAME '
STREET ADDRESS | 6620 FAIRWAYS OR. STREET ADDRESS
oY-sT-2F . - LONGMONT.CO .- - . CITY-57-2IP . B . )
TITLE D O Delete mie ] Change [ Addition
| wame SHEEDER, G.W. JR. ' : NAME
| sTREeT ADDRESS | 1529 FRONTIER STREET ADDRESS
CITY-ST-2IP LONGMONT CO CITY-ST-257
TTLE ] 7 Delete TITLE [ Change [ Addition
NAME AULT, DANIEL NAME
streeT aooress | 7835% MIDDLEFORK RD. STREET ADDRESS
en-st-zp | BQULDER CO oITY-ST-2P
TITLE P O pelete TITLE - [ change  [O] Addition
NAME WILSON, LEONARD NAME
sTReET A0DRESS | 1050 N TABOR DR STREET ADDRESS
CITY-ST-2IP CASTLE ROCK CO CITY-ST-2IP
© TITE D C Delete TTE [Jchange [ Addition
NAME SCHULER, WILLIAM ‘ NAME
STREET ADDRESS | 2770 S. ELMIRA #2 STREET ADDRESS
CITY-ST-2P DENVER CO CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

‘ R AT T T ATR R TS
SIGNATURE: __—Yuaitd A R e e ena. CEO 5-5-00  303-M\2-528D
( SIGNATURE AND TY| CR P ED NAME OF Q'GNING QFFICER OR D|H\Ey Data Daytime Phone #

N - )

CR2E034 (9/99)



