2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90112 022 ***150.00

DOCUMENT # PG9000074605

1. Entity Name

NTS COLORADO, INC.

Mailing Address

17107 SAN CARLOS BLVD.. NO. F12
FORT MYERS BEAGH FL 33931.5305

Principal Piace of Business

17107 SAN CARLOS BLVD.. NO. F-12
FORT MYERS BEACH FL 3393t

2. Principal Place of Business 3. Mailing Address

IR RRRREWE AW R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied For
LS5 5IL7 Not Applicable
7 Gountry Zp Couniry 5. Certificate of Status Desired Im| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - . Neme - ’ ) ) )
MAHEH’ ROBERT T Street Address (P.O. Box Number is Not Acceptable)
1601 JACKSON ST, STE. 201
FORT MYERS FL
City FL Zip Code

8. 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

Signature, lyped of printed name of registered agent and title it applicable.

(NQTE Registered Agent sighature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do sG.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State-

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 petete e [J Change  [J Addltion
HAME SWANSON, NANCY TATTLE NAME

street anoress | 3311 W. $14TH CIR., #C STREET ADDRESS

CITY-ST-2IP WESTMINSTER CO 80031 CITY-$T-21P

TLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE A -~ — O velkets e TME - - | T e m e o [2] Change - [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

HILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-3T-2IP

TLE [ Detete TITLE [ Crange ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP /\ . CITY-8T-2IP

no/'r- wlify for the exemption stated in Section 119.07(3)(i), Flodda Statutes. Lturther certify that the inforration
t!

=
.
(- mdnm

snd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; ang that myfname appears in Block 11 or Block 12 if

9{4@ Gy,

Date

indicated on this repart &* mipplementf' :acyml, w0
of the corpeoration or thefrr wivar oeerf (.
changed. or on an atis~ oo

13. | hereby certify that the ‘mf}aﬁna\ion suﬂ:l‘«?-

n

syt as required by Chapt

Wt

SIGNATURE: _ - =

SIC(ATOR . Aﬁ'n'?z‘ﬁm‘ivmm e

S5 0077

Daylime Phora #

- -

' —]

’ /il
.:,mcnﬁnmnrbrtft
-~ - I_‘_" v k/f

LS e .-

CR2E034 i9/99}



