2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F93000004837 Feb 29, 2000 8:00 am

1. Entity Name Secretary Of State

NITIES, INC.
CHATEAU COMMU ES' 02-29-2000 90104 050 ***150.00
Principal Place of Business Mailing Address
6180 3. SYRACUSE WAY 6160 S. SYRACUSE WAY
GREENWOOD VILLAGE GO 80111 GREENWOOD VILLAGE CC 80111-4772
us us
Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'Clty & State City & State 4. FEI Number Applied For
38 3132038 Not Applicabie
Zp Country Zp Country 5. Certficate of Status Desied ~ [] 387D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATION SERVICE COMPANY Street Address (P.O. 8ox Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agen signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an F .
Tax filing requirement and elects to do so. After MAY 1, 200G Fee will be $550.00 0. T:S;t |'c:>S n(;acr;ae:‘[%:m;nnancmg | ?ijle(?jomh;:i:e
(Ses criteria on-back)— - O - j===Make Clieck-Payable to-Departmentof-State |- —-— ' M
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Cc [ pelete TiILE [ change  [] Addition
NAME BOLL, JOHN A NAME

STREET ADDRESS
CiTy-5T-7IP
— el

STREET ADDRESS | 19500 HALL ROAD
cry-st-2p CLINTON TOWNSHIP Mi

TMLE PD (1 pelete
NAME KELLOGG, C.G.

TITLE /mnge [ Addition

NAME
bibd S0 . S/RAOLSE AT

STREET ADDRESS (~5430-SOGQUEBEC- STREET ADDRESS

om-SsT-7P | ENGLEWOOD-CO-. st |BlES oo Wusacs, (b Son )

TITLE VS : 1 Delete HLE }g’Change 7 Addition
NAME -FISCHER, .TAMARA D NAME -

SREETAODRESS | 6/ b & S S0 vsE WY

steet oS | §436-S6-QUEBEC—
CITY-5T-2IP 5 Wz ¥ l._rl-aﬂ"‘c" 0—0 ?"/’ )

oT-ST-2P | ENGEEWOODCO”

TITLE [ change (] Addition
NAME
STREETADORESS |t le O S0 SPEAAOS & LoAT

UNV-SL2P | Rfmemanrea B Mihss , O3 Sy,

TITLE CEQ 7 Delete
NAME MCDANIEL, GARY P

STREET ADDRESS | §430-S-QUEBEE—

C-5T-2F | ENGEFWOOD-CO-80111

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR~ )

-

Dals Daytme Phone #

CR2E034 (9/99)



