2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGB000028574 Jul 14 F21016E0]§-00 am

NITEHAWK EXPRESS, INC. V/ Secretary of State

07-14-2000 90017 013 ***550.00

Principal Piace of Business Mailing Address
2311 ROGERS ROAD C/O MURRAY MATEOQ
LAKELAND FL 33813 1187 CLUBHOUSE DR
BROOMFELD CO 80020-1239
12311 E. Corneli Ave.
Suite, Apt. #, efc, ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
23
City & State City & State 4. FE! Number Applies For
Aurora,-C0o 84-1455921 Not Applicable
Zip Country Zip T Country o _ $8.75 Additional
80014-3323 USA 5. Certificate of Status Desired O Fee Reguired
=== =g Name and Address of Current Reglstered Agent =T - - = 7. Name and-Address’of New Registered Agent: - - —
R LT s Narme ’
. REHER, DEBQBA,C_ e Street Address (P.O. Box Number is Not Acceptable)
71222311 ROGERS ROAD -
LAKELAND FL 33813
City ' FL Zip Code

8l ﬁé"éﬁe{fefﬁétﬁéﬂ entity submits this statement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida.
Ledoi ey FEoYeto T T L e i T T o :

CR2E 032 "

SIGNATURE :
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) * < . i_‘ - D,?TE S -,
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 T T S S TS
Tax ﬁlingprequirementgand‘éleclsAt;y do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE’rIS:ttI;)Sn%a(r:noﬁ:?&g::ncmg 0O fgfe%?o“@;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delets TIMLE PD T [PChange [ Addition
NAME BUFFALQ, ARTHUR J HAME Buffalg, Arthur J.
STREET ADDRESS | 2311 ROGERS ROAD STREET ADDRESS 5400 Sheridan Blvd. #169
onesT2F | LAKELAND FL 33813 . - - oimy-ST-2p Arvada, CO 80002
TTLE DST oo T B Delte TITLE STD [(hhange [ Additien
Nwe ol MATTEO, MURRAY L NAME Reher, Debora C.
STREETADDAESS | -1187- CLUBHOUSE DR. STREET ADORESS 12311 E. Cornell Ave. #23
un-ST-2° .| BROOMFIELD CO 80020 pimy-S1-2p Aurora, 0O 80014-3323
~TMEs = =reps meeee e e - - o e el < s = - e e g - [ Change [ Addition.
NAME NAME
STREET ADDRESS ) o .- STREET ADDRESS
omv-stze | o o CITY-5T-7IP
TITLE [ Delete” TITLE [ change [ Addition
NAME NAME : ‘ -
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CIFY-ST-2P !
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§T-219
TITLE A O Celete TITLE - ‘ S [ Cnange T3 Addition
NAME T NAME . S o
STREET ADDRESS et STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on,this report or 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 or the receiver or frustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed: or on.an attachment with an’address, with all other like empowered.

' SIGNATURE: YA G, T _ 05-20-00 303-750-4930

SYGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Dayture Phonae 4




