2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37843 | Jan 10, 2001 8:00 am
T S hame Secretary of State
' ISEC, INCORPORATED
‘ 01-10-2001 90097 033 ***150.00
 Principal Place of Business Mailing Address
33 INVERNESS DR EAST P. Q. BOX 6849
ENGLEWOOD €O 80112 ENGLEWOOD GO 80155
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 84‘0577348 Applied For
Not Applicable
ap Country ap Country 5. Certficate of Staus Desied ~ []  $0+79 Additional
Fee Required
_ 6._Name and Address of.Current Registerad-Agent — 7-Name and Address of New Reglstered Agent
f— Name
)
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P
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
Signature, typed or printect name of registered agent and utl if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliginle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
" . . paign Financing i May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bulicn. O fgje%({o F?t;s °
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 =
MLE coP ] Delete MLE [J change [ Additicn g
e ANDERSON, LEWIS L. HAME 2
streeT ADDRESS | 33 INVERNESS DR EAST STREET ADDRESS 3
orv-si-ze | ENGLEWOOD CO 80112 GITY-ST-2P 9
o
TITLE VDST [ oelete TITLE [ Change [ Addition 8
NAME SHAW, DONALD F. NAME
svaeer anoress | 33 SNVERNESS DR EAST STREET ADDRESS
orv-si-z» | ENGLEWOOD CO 80112 ro st | . I
TWILE LY O peiete TITLE [ change (3 Audition
HAME MORISHIGE, DENNIS Y. NAME
streer acoess | 33 INVERNESS BR EAST STREET ABDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-ST-2IP
TMLE Vb M Delete TITLE [ Change [ ] Addition
NAME NORBLOM, JOAN NAME
sTreeT AooRess | 33 INVERNESS DR EAST STREET ADDRESS
CITY-5T-2IP ENGLEWOQD CO 80112 CITY-ST-2IP
TITLE vD O elete e [ cChange [ Addition
NAME LONG, GIL NAME
stReeT a0oress | 33 INVERNESS DR EAST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-ST-2IP
TLE vD [ Deiste TITLE [ Change [ Addition
NAME MORGAN, DUSTY NAME
sTReeT ADDRESS | 33 INVERNESS DR EAST STREET ADDRESS
orv-si-ze | ENGLEWOOD CO 80112 airv-51-2p
13. | hereby certify that the information sup does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tfustde empo cexeculo-is 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 {7 \v_____;- dréss, with all other like empowered.
' \Y
SIGNATURE: g Donald _F. Shaw, Executive YP 01/04/00  (303) 790-1444
SIGNATURE'ANE'TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR R - Daer - . . Daywmefponsw




