2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024628 Feb 07, 2000 8:00 am
" Entiyarme Secretary of State

AY

Principal Place of Business Mailing Address

7670 5, CHESTER STREET 7777 MARKET CENTER AVE. ‘

STE 100 C/O MARKET CENTER AVE. uvuvlsivg

ENGLEWOOD CO 80112 EL PASO TX 79912-8411

us : us

i s NG ARAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number K Applied For

' 74 2718476 Nat Applicable

Zip : Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— o m e ——— e I e -— v_______\__,_,,_N_Eijj]_Q‘:___. = Il oy s m——— - - [ P

THE PRENTICE HALL COHPORATION SYSTEM’ |NC' Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 5 - EL (o
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida.

WTLALLT AW
SIGNATURE __- + = oo om v mas - .o i
Sig.n_atur'g‘ 'll,‘p?? qr!:rinleq lliarrls 9f r'egisle{'eﬁ agent and ttle if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filin; (equirementgian_d elects tif}y do so. o After MAY 1, 2000 Fee wi!lsbe $550.00 10. E:S§:|gsn%aén;e::?;1u::i:: neing | fg;gﬂohgif ®
(See criteria on back) - O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDCE [ Dalste meE C/D/CEO %] Crange [ Addition
NAME SELLERS, SCOT NAME R. Scot Sellers
STRee apofess | 7670 § CHESTER ST, STE 100 STREETADDRESS | 7470 S. Chester Street, Suite 100
GirY-ST-2P ENGLEWGOD CO 80-1123 Liy-s1-2 Englewood, CO 80112
TITLE ST O Delate TILE SV/T &) Change [ Addition
NAME KELL, WILLIAM HAME William Kell
sweer a0okess | 777 MARKET CENTER AVENUE STREETADDRESS | - 7777 Market Center Avenue
CIrY-5T-2 EL PASO TX 79912 Crsy-57-2IP El Paso, TX 79912
e .- . (~-MDCO . . — < =[] Delele - me — =" |- omemT T - i 1 Change = [ Addition

NAME WHELAN, PATRICK R NAME
STREET ADORESS | 7670 S CHESTER ST, STE 100 STREET ADDRESS
CTY-ST-2P ENGLEWOOD CO 80112 CIY-ST-2IP
TIE MD [ Delete TLE [ Change [ Acdition
NAME FREEMAN, J LINDSAY NAME
streeT aDoRess | SIX PIEDMONT CENTER, SUITE 600 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30305 CITY-ST-2IP
TLE VS O velete MLE Assistant S £ Change (] Addition
NAME KLOPF, JEFFREY A. . NAME Jeffrey A. Xlopf
stRzeT ADDRESS | 125 LINCOLN AVE STREETADDRESS | §95 Tincoln Avenue
or-ST-2F | SANTA FE NM 87501 OITY-§T-2P Santa Fe. NM 87501
TILE SVCF X 3 Delete TITLE [Jchange [ Addition
HAME MUELLER JR., CHARLES E HAME
seeet AnDress | 7670 S. CHESTER ST., STE 100 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CO 80112 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an curate 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 recelver or trustee empowered {§ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an attachment with an address, with al| 0 ike fempowered.

' AR o B o) N A '\’1 "“1r."'hk""

g

SIGNATURE: A AP T e ) William Rell 915-877-3900

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phona #




