--2001 UNIFORM BUSINESS REPORT (UBR) FILED

{

DOCUMENT # P98000047803 Apr 09, 2001 8:00 am ~

1. Entity Name ' eCl‘etal‘y Of State

bouG AKEY' INC. 04-09-2001 90064 002 ***150.00
Principal Place of Business Mailing Address
2311 ROGERS ROAD 12311 £ CONNELL AVE
LAKELAND FL 33813 #3
AURORA CO 80014 c0043449
F P T NRR AR AT MTE M
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
P.O. Box 440860 ‘ ‘
City & State City & State 4. FEI Number - . Appliec For
Aurora, Cco ‘ 84-1420285 Nat Applicable
Zip Country Zip Country - : $8.75 Additional
80044‘0860 USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
annEgb%EE%gngogD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City : FL Zip Code

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

SIGNATURE ] L .
Signature, typed or printed name of registered agent and (itte if applicable. {NOTE: Registered Agent signature required when reinstating)  ~ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filir‘tg rfaquirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. ﬁig:lf:z,Efg:::?;uz::ncmg | fgiletclgohé?e': °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE DP 3 Delate TILE O chenge [ Addition
NAME AKEY, DOUGLAS E NAME -
sTreer aboress | 405 RIVERSIDE AVE STREET ADDRESS
CITY-sT-2IP BEN LOMOND CA 95005 CITY-ST-ZIP
TMLE STD O elet TITLE STD X Change [ Acdition
NAME REHER, DEBORA C NAME Reher, Debora C. ‘
sTREET ADDRESS | 12311 E CORNELL AVE, #23 STREET ADDRESS P.O. Box 440860
crv-st-z2 | AURORA CO 80014 Giry-S7-21P Aurora, CO 80014-0860
TITLE ] Delstz TLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-stap | CITY-ST-ZIP
TIMLE S O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: (Zitest 62/@6&4— Debora C. Reher, Secretary 444/ 303-750-4930

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

CR2E034 (10/00)



