2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37794 Feb 20, 2001 8:00 am
1. Ently Name Secretary of State

Principal Place of Business ’ Mailing Address

2302 E 13TH STREET 2302 € 13TH STREET

LOVELAND GO 80537 LOVELAND CO 80537

us us 00019001
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  g4-1150008 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired )
: Foa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-

o e e TN SireetAddress (P, O Box-Number ts -NotUACCeplable)— TRt T e T

.__CT.CORPORATION SYSTEM ____ _
" 71200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

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

0

SIGNATURE B o 6 M 5 AL Ty 4TI
Signalure, typed o printed name of registered aga.mm and title if applicably, {NOTE: Registared Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" - ; . . Election Campaign Financin R

Tax f|I|n.g rgqunremem and elects to do so. o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrgi;bution. ¢ O iiie?i?ohilaeisse

(See criteria on back) w Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE CPT 1 Delete e Vice President O change  [3g Additian
NAME COE, BRIAN J. NAME James H. Gruber
STREET ADDRESS | 6233 JORDAN DR seeraooness | 2302 E. 13th Street
emy-st-2p | LOVELAND CO CITY-S1- P Loveland, CO 80537
TIILE D
NAME COE, MARY JANE NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 6233 JORDAN DR
orv-st-zP | LOVELAND CO

[ Dalete | TITLE O change [ Addition

TILE S [ pelete TITLE [ Change  [] Addition
e —— | POMRANKA-SHERRI - -~ - NAME - e e -

STREET ADDRESS | 2302 E 13TH ST STREET ADDRESS

CITY-ST-21P LOVELAND CO 80537 CITY-ST-ZP

THLE [J petete TITLE . [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floritta Statutes. | further certify that the 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with,An address. with gl ojher like empowerad.

SIGNATURE: L@(’ Sherri Pomranka, Corp. Secretary 2/12/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

UM IT

CR2EC34 (10/00)



