2001 UNIFORM BUSINESS REPORT (UBR) FILED

e []
DGCUMENT # P96000050612 Apr 30,2001 8:00 am
1. Entity Mame
S Mt CORP ecretary of State
' 04-30-2001 90100 012 ***150.00
Principal Place of Business Mailing Address
501 MAIN ST 501 MAIN ST
WESTCLIFF CO 81252 WESTCLIFF CO 81252
US Us
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0674 161 Applied For
Not Applicable
z G It i C It i
e auntry e ountry 5. Certificate of Status Desired | $875 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZERO 34 REGISTRATION CORP. Sros AdIe PO Box Nube s ot e
reg ress {P.0. Box Number is Not Acceptanle
SUITE 711, SUNTRUST PLAZA v
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City Zip Code
B. 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
Signalure, yped or printec namre of regis'erad agent and tite if appicabte (NOTE: Reqistered Agen: signature recuired when reinstat ng) OATE
ion is elici iafy | i S NOW I FEE Gy
9, Izlsfc{;::]rp?;anq;ﬁ er\:t(_‘;nals :esz:!sggg Intangible At ,_.H;LE\-&?V;’D& FFEE iS-"ihk‘:SU.GO 10. Election Campaign Financing $5.00 #12y B
*h :g equirement - e ter A e ee will be 5550.00 Trust Fund Centribution. U Added to Faes
(Sse criteria on back) a Male Check Payable to Deparimant of Sizte
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE (1 Crange [ Adaien
NANE JOHNSON, MARK C NAME
street anorsss | 501 MAIN ST STREET ADDRESS
CITY-3T-21P WESTCLIFFE CO 81252 CITY-ST-2IF
TITLE STD [ Delete TITLE [ Change [ Agditon
NAME JOHNSON, WANDA NAME
streer a00ress | 501 MAIN ST STREET ADDRESS
CITY-5T-ZiP WESTCLIFFE CO 81252 CITY-5T-2iP
TITLE [ Delete TTLE [ Change  [] Acditon
MARE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 oelete TILE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDREZSS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete e [ Change T Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-24P CiY-81-21P
TITLE {1 Delete TITLE O Crange [ Additon
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with arfaddy, with alt other like empowered.

S8/ 749 - 74 3~yodq

OF SIGNING OFFICER OR DIRECTOR Cats

Daytime Phone 4

CR2E034 {10/00}



