oy
2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P38937 A May 04, 2000 8:00 am
IMS-NET OF CENTRAL FLORIDA, INC. Secretary of State
05-04-2000 90107 039 ***150.00
Principal Piace of Business Mailing Address
15000 WEST 6TH AVE., STE. 400 15000 WEST 6TH AVE.. STE. 400
GOLDEN GO 80401 GOLDEN GO 80401-5047
us us
» TR v OO OG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84'1 199836 Not Applicable
Ip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 $ PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and title if applicabla. (NOTE: Registared Agent signatura raquired when ranstatng} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . a0 Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5,'32:'?3,,??0?,?;%:; e m fdsd'e%tzohr!aeif °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ] Detete TITLE [ change [ Addition
NaME HAUPT, WILLIAM ‘ NAME
STREET ADDRESS | {5000 WEST 6TH AVE., STE. 400 STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-ST-2IF
TITLE Vv [ pelete TLE [ Change [ Addition
NAME SMELTZ, RICHARD NAME
STREET ADDRESS | {5000 WEST 6TH AVE., STE. 400 STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-ST-21P
TITLE D X Dalste TMLE [ change [ Addition
NaNE ASHWORTH, ROBERT K NAKE
STREET ADDRESS | {5000 W 6TH AVE #400 STREET ADDRESS
CY-57-2IP GOLDEN CO CITY-ST-2IP
TIMLE D O Delete TILE Cchange [ Addition
NAME CUMMINGS, DESMOND NAME
STREET ADDRESS | {5000 WEST 6TH AVE., STE. 400 STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-ST-2If
TITLE D £H Delete TITLE Bl Change [ Addition
TERRY SHAW
NAME BOHANNON, DONALD HAME
STREET ADDRESS | {5000 WEST 6TH AVE., STE. 400 STREET ADDRESS
GITY-8T-2IP GOLDEN Co 80401 CITY-8T-2IP
TITLE D 3t Delete TITLE KRISHNA S. KOLLURI . Blchange [ Addition
NAME WHITTED, MIKE NAME
STREET ADDRESS | {5000 W 6TH AVE STE 400 STREET ADDRESS
CITY-ST-21P GOEDEN 0 80401 CITY-ST-2P

13. | hereby cerlify that the informatien 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 suppiemental 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 807, Florida Statutes; and that my name appears In Block 114 or Block 12 if
changed, or on an attachment with an address, with all other li I (303 ) 590-2200

SIGNATURE: Richard J. Smeltz, VP/Treasurer 4/28/00

SIGNATURE AND TYPE-GR P Rwcpliine bt @EMOR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



