2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108014 FILED
‘-;g;::g‘; ON HOTELS, NG Apr 19, 2000 8:00 am
N ecretary of State
04-19-2000 90055 041 ***150.00
Principal Place of Business Mailing Address
113 MINTURN AVENUE 113 MINTURN AVENUE
BROOMFIELD CO 80020 BROOMFIELD CO 80020
F T s s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 - 0?67 Lch" Notl Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desred ~ []  $0-79 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e . . . N Name o
BUTLER’ GAREY F Street Addiess (PO, Box Mumber is Mot Acceptable)
HUMPHREY & KNOTT, PA.
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901 5 TR

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registerad agent and titie if applicabie. {NQTE: Registeraed Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible ' FILE NOW1l! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aeded to Foss
(See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pefete TITLE [cChange [ Addition
NAME DONALDSON, WILLIAM S NAME
street a00REsS | 113 MINTURN AVENUE STREET ADDRESS
CITY-ST-21P BROOMFIELD CO 30020 Y- §T-21P
TILE D O pelete TITLE [ Change [ Additicn
NAME DONALDSON, JOAN W NAME
STReeT ADDRESS | 113 MINTURN AVENUE STREET ADDRESS
CITY-S1-2IP BROOMFIELD CO 80020 CITY-ST-2IP
E O Delets e i Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS |- — - -
CITY-ST-2IP CITY-ST-2IP
TME [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IF
TNLE [T pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Stawues. | furtner certity that ihe information
indicated 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an ad@with all other like empowered.

(363)
SIGNATURE: doil: SOl . - 4’%0/00 45 7-0688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR ” Date Daytrnea Phane #

CR2E034 (9/99)



