o
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| | TS A
2000 UNIFORM Busiusg%‘neponr (UBR) FILED
POSSMENT#  pswonuossuse -~ [ P2 TSecretary of State
N N @\4 06-06-2000 90488 003 ***150.00

4
-

ENTERPRISE COMMERCE SOLUTIONS, INC.%

Principal Place of Business Mailing Address
5200°5. Quebec Street '

Denver, CO 80111 i _ ,

— T — I
* BBk "8 e0 Y PERAES 551260 I
Suite, ApL. #. elc. ‘ Suile, ApL. #. elc. : : i‘ DG NOT WRITE IN THIS SPACE
Cily & State . Cily & Stata R 2 FE Nombel Applied For
Jacksonville, FL . Jacksonville, FL 58-2479296 Mol Applicable
Zie Country Zip Country ticale o i $8.75 additional
32255 32255 5. Certificate clvf Status Oesired | Fee Required 1orna
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Florida Incofporators, Inc. Name Michael N. Schneider ‘
- 1221 Brickell-Avenuey Suite-900-- s Stieet Addiess (P.O. Box Number is Not Acceplabla)
Miami, FL 33131 5150 Belfort Road
Building 100 i
City Jacksonville . FL [ #PCode 35500

8. The above named a;my submits this statement for the purpose of changing its registered office or regisiered agent, or bolh:. in the State ol Florida,

0. LM ‘

SIGNATURE

Siqnllwe.l;podupfﬂldnmelwqulwodawumdwc ¥ apphcable: (NOTE" Ragl d Agent s e whon renstalng) - DATE
. . . . . . R ; ;,“J'E{é}?:“‘G’.—:\-{\.‘b,‘;}v'r;z.--mw‘::a‘]}‘.v\.-;' “iv;’""“"‘r"’"“ -‘-\':4, —f,}'\":“? :

8. This -c.orporatl?n is eligible lo salisly its Intangible %hi"\b&kﬂke ”Nn"oj‘fw!ﬂ -..}EEEE{?J;?Q;QP_{‘??%& ﬁ*& 10. Election Campaign Financing $£5.00 May Be

Tax filing requirement and efects to do so. k: 1] 4::2000 Fod . will be: X 5.#! t { -

; - Pilwidob Rl bilented 4 i Trust Fund Contribution. O Added to Faes
{See cineria on back) O Nk Qhregis‘gl?ayabla‘c;tn‘.Dapartmentr.gf_- s;ﬁtaxa. ]
R L e O e e i S T 12
1. OFFICERS AND DIFECTORS 12 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e ES ! Clchange [ Addiion
RAME Larsen, Jeffrey A - |
sweeraooress | 5200 S. Quebec Street SIREE! ADDRESS
oTY-SI-ap Denver, CQO 80111 CITY;ST-2P
E : - " [ Detete TE v ] ] Change- - iepddition
RAME NAME Parry, Jason| )
STREET ADDRESS seet aoofess | One Independent Drive #2205
cerr-S1- 29 - ciry-si-me Jacksonville, FL 32202
LE : . 7 petere TILE ' [ Change [ Addillon
NAME NAME
CdosTeserapomess Jo e o s oo oo s _ ol _zalb STREETABDRESS Jb dmiin it o mmg bt ThE et e e = i e

CTY-ST-2P _ CITY-51-2P r
TILE 1 9etete TLE ! OJchange [ Addilion
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS !
Ciry-§T- 2k L CITY-ST-2IP . o
TME ‘ ) 3 Detete (13 v ~ Ocrage [ Addition
NAME ; NAME |
STRELT ADORESS STREET ADDRESS f
cHY-51-2p . CIFY-51- 7P f
e 0 vetele TIRE Co D change [ Addition
NAME . NAME |
STREEY ADURESS . SIREET ADDRESS |
GiTY-S1- 2 } : CITY-5T1-2IP ' \

13. 1 hereby certify Ihat ihe information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. ! turther certily that tha information
ntlicated on this repor! or supplemental repert is rue and accurate and that my signature shall have \he same legal ellec! as it mace under cath; that ) am an oflicer or director
of Ihg corporation or the recoiver of rustee crmpowered (o execule this feport as required by Chapler 607, Florida Slatules; and thal my name appears in Block 11 or Block 12
changed. or on an altachme pddress. with all other like empowered. |

: : o
SIGNATURE: Vhson “Gheoa, Z8 Ao Zsg0 @ﬂ /)25 3442

—
E0 HAME OF SIGNING OFFICER OR DIRECTOR Bate | ena Phone #

ot !

| | —



