'~ UNIFORM BUSINESS REPORT (UBR)

JMENT # P37843

LT

INCORPORATED

™ace of Business

6049
 CO 8015

P. O. BOX 6349
ENGLEWOOD €O 80155-6849

Mailing Address

24 Place of Business C

BEBEY 6849

i erness Dr. €

‘Suite, Apt. #, etc.

N

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90030 001 ***150.00

00807659

R EEV R

DO NOT WRITE 1N THIS SPACE

Q'ﬂfl’ #rd 5 4. FE!{ Number Apotied For
cwoad CO | ERdlknved (o T BA0BTTA
ountr Countr . . itio
'-LLQ- ¢ Ltz_g A’ go,g 8 a)m ¥ wﬁ,n i Cfrnf:cate of Status Desired 0 fg'gi“fi‘iﬂt naf

6. Name and Address of Current Hegis!ered Agent

7. Na&;e énd Address of New Regislered Agent

; T CORPORATION SYSTEM
200 SOUTH PINE 1SLAND ROAD
LANTATION FL 33324

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

s

Signature, typed or printed name af regisiered agent and Ltie if appficable

(NOTE: Registarad Agant signature required whan ramnstating)

DATE

orporation is etigible to satisty its Intangible
ng requirement and elects to do so.
riteria on back) 3

FILE NOW!!! FEE IS $150.00
Adter MAY 1, 2000 Fee wiit be $550.00
Make Check Payable to Depariment of State

10.

Elaction Campaign Firancing
Trust Fund Cantributian.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTONS ¥z ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1M 11
CDP 7 et THLE VO [ Change Wit}an =)
ANDERSON, LEWIS L. . e b W el g
55 | 33 INVERNESS DR EAST o ooness | I T NE S,  Dve €08Y 3
ENGLEWOOD CC 80112 ny-s1-2p Evolwood, (0 200D . 3
vDsT {3 Delete TILE - D Crange [ Addition | O
SHAW, DONALD F. NAME
©55 | 33 INVERNESS DR EAST STREET ADDRESS h
- ENGLEWQQD CO 80112 CITY-S1-2P - o
vD 7 Delste L [T crange [ Addition
MORISHIGE, DENNIS Y. NAME
s | 33 INVERNESS DR EAST STREET ADOARSS
ENGLEWOOD CO 80112 orY-ST-7P
VD [ pelete TILE Jchange 7 Adefition
NORBLOM, JOAN NAME
ess | 33 INVERNESS DR EAST STREET ADDRESS
ENGLEWOOD CO 80112 giTy ST 7P
VD 3 Detete TITLE {7 change {3 Addition
LONG, GIL NAME
Esst 33 INVERNESS DR EAST STREET ADDRESS
ENGLEWOQOD CO 80112 cry-§7-2p
VD 7 Oeiete e [l Change L7 Addition
MORGAN, DUSTY NAME
55 |1 33 INVERNESS DR EAST STAEET ABDRESS
ENGLEWOOD CO 80112 § cmv-stze

by certify that the information suppfigd with this filing doss not qualify for the exemation stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
et on this report or supplementf ott is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

corporation or the receivar or tr

ed, or on an attachment with as-gddress, with all othe
4 e

ATURE:

eEfpowarad.

Gleslampowered 16 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black t2if

(303) 790-1444

Dofiadd: T "‘%ﬁi&"ﬁ“"ﬁx‘é&hﬁﬁ“’{?&“ﬁ&@ “Pfetident

Date Daytime Phone #




