2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085728 May 05,%0%%8:00 am

1. Entity Name .
_ | Secretary of State
DEMNVER. Sysrems SOLUTIorS I . /| / 05-04-2000 9£;)6; 043 ***150.00

Frincipal Place of Business Mailing Address

40 NORTHW EST AALE TRVE 409 AjoRmtw exr AALF-mnss”

i e .
S A5 TX

DAUAS X 5203 75225~ 950978

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Aoplied For
45 ~Of. 24695 Not Applicanle
Zi Countr Zi Countr . iti
P Y P 4 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
CORARATON SERVICE g AT .
j_i / — —#‘%— P O = s e 2| —Street- Address (P.O-Box-Number-is-NOt Aeceptablg)———=w—" = =~ - = —~——. 5 |
— | -
TALULAHASS & o T Cons
1
FL 323) . _ FL
8. The above named enity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of prinlad name of registered agant and litle it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ] ,
. Election C.
Tax filing requirement and elects to ¢o so. Trﬁztllgs:n daénopzls:;ig;uzr:nc‘ng 0] fji?ﬂ ":l:zye':;e
(See criteria on back) o . ed to
". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L O pelete TITLE [ change (O Addition
NAME AATHAN, CEBEERL NAME
STREETADORESS | 364 (1A HEFE  sTherT STREET ADDRESS
CITY-ST-2IP CO.;UW : EAEA Y A 61‘2"‘5{ CITY-ST-2IP
TITLE D Delele TMLE . [ Change £ Addition
NAME WLEIWER, pmonris NAME
STREET ADDRESS | 3 A- e Abp it STREET STREET ADDRESS
CIY-51-2IP Lovtpin”  EFLA D W" éb{y CITY-8T-2IP
e O Celete TTLE o C]Change [ Addition
NAME _ ~ - F NaME e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
TITLE (O belete TITLE Cchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 1 elete e ' [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF ) .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | heredy certify that the infermation supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental 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 ¢f the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: . cL\ CLOHALT AT S Jfh 2any 7R/ T 2 Etse
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data T Daytime Phone #




