206+ UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P37277

1. Entity Name

TCI TKR OF THE GULF PLAINS, INC.

Principal Place of Businegss

Mailing Address

197 SOUTH PEORIA ST. PQ BOX 5630

ENGLEWOOD CO 801125833 TAX DEPT

us DENVER €O 80217
us

2. Principal Place of Business

188 INVERNESS DR. W.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90087 018 ***150.00

80037633

VAT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE] Number 63840 Applied For
ENGLEWQOD CO 592 2 Not Applicable
Zi Country “p Country 5. Certificate of Status Desired O $8'75 Additionat
80112 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add P.0. Box Number is Not A tabi
C/O CT CORPORATION SYSTEM e ress (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City

i Zip Cade
Gv. ﬁ P

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, yped or printed name of registered agent ane tle if applicakle

[NOTE: Regislered Agent signature requircd when reinstaiing)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOWI FEE 1S $130.00

After MAY 1, 20601 Fee will be $550.00
ftala Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE T & Deiete TITLE PRESIDENT [ change [ Additon
MAME ULRICH, JOANN NAME MAZUR, JAMES M.

streer aooess | 9197 SOUTH PEORIA ST. STREET ACDRESS 188 INVERNESS DR. W.

crv-st-2r | ENGLEWOOD CO 80112-5833 CITY-$T-2IP ENCLEWOOD €O 80117

TITLE PD Delete I1°LE [[] Change Addition
we  |BARTOLOTTA, CHARLES # i A pr *

strecT acencss | 9197 SOUTH PEORIA ST. STREET ADDRESS 188 IﬁVERNESS DR. W.

cre-stze | ENGLEWOQD CO 80111 CRY-ST-2P ENCLEWOOD  CO 80112

mE S X Oelete TiiLe TREASURER [ Change 134 Addition
NAME KOLES, KATHRYN NAME DWYER, EDWARD M.

streeT Aporess | 9197 SOUTH PEQRIA ST. STREET ADDAESS 188 INVERNESS DR. W.

CITy-57-21P ENGLEWOOD CO CIy-S1- 2P ENCLEWOOD  CO 80112

TITLE éVOO 0 {3 Dalete TILL DIRECTOR U Chenge 5 Additior
HAME KIN, NOLAN NAME

streer aooress | 9997 SOUTH PEORIA ST. STALET ADDRESS ?g}gEﬁgx}Egﬁgéngg W.

Gy -5T-21P ENGLEWOOD CO 80112‘5833 CiTY-5T-219 ENGLEWOOD [608) R011°72

T D [ Delete e O Change Adczion
N FITZGERALD, WILLIAM R i gflggggff?RMICHAEL P. #

steer acoress | 9197 SOUTH PEORIA ST. STREET ADGRESS 188 INVERNESS DR. W.

CITY-ST-2IP ENGLEWOOD CO 80”2‘5833 CITy-51-21P ENCLEWOOD fole) RN11°

TITLE J oslete [riLE ASST. SECRETARY [] Change @Addit%on
!?QA:EH ADDRESS gfggrmoﬁsss SHARK, JOHN L.

CITY-5T-21P CITY-5T-21P %%ET%S‘(])E%I\]E(S‘?) ng %‘72

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Horida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empoweared (o execule (his report as required by Chapter 607, 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:

JOHN T,

SHANK , ASST

—_ £/12/01 720-875-5322

SIGNATURE AND TUED OR PRINTED NAMF oF SI¢RING OFFICER OR DIRECTCR

Date Daytirme #hoe 3

CR2E034 (10/00)



