-“—
UNIFORM BUSINESS REPORT (UBR)

&

2002

3

DOCGUMENT #

F94000001936

“w

FILED
Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90129 011 ***550.00

1. Entity Nama\_
"NIA CORPORATION /
AN
Y
Principal Place of Busingss Mailing Address MR
274 UNION BLVD 274 UNKON BLVD T
SUITE 450 SUITE 450
LAKEWOGD - CO 60228 LAKEWOOD CO 80228
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, gtc. Suite, Apt. #, ¢, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Appliad For
84-1254829 - Not Applicaple
Zip Counlry Zp Country 3. Certiticate of Status Desired O ?8'75 Addltonal
B Y T : e - - - ee Required .
— " "'6. Name and Addreas of Current Registered Agent 7. Nome and Address of New Registered Agemt
BT - — e B e .| Name _. - . e e e em -
BI.ANTON. EDWIN F Street Address (P.O. Box Numper is Nol Accepiabis)
825 THOMASVRLLE ROAD
TALLAHASSEE FL 32303
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, 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
memmwmwmmﬁmtwlm.. (NGTE: Replsinrad Agent signalurs requirad when reinstating) DATE
8. This corporation is eligibie to satisy its Intangible | FILE NOW!! FEE IS $550.00 ol . . 7
Tax fing raquiremen and slects to do 55, Aftor Septamber 13, 2002 Fee will be $750.00 | '™ £/°¢on Campaign Financing $5.00 Mzy Bo
{See criterid on back) m| Make Check Payabile to Department of State ’ j
". OFFICERS AND DIRECTORS . 12. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC ), e ) ' " Acee  Qagion | Y
NAME BOWLES, JAMES 0 NAME . . o & =
smeet anoness | 855 RICHARDS RD STREET ADDRESS 274 M‘Qn Bivd 450 § ;
crv-st.a¢. | WAYNE PA 19087 omv-sr-2p Lolawseed, . gpaas g |
e VP [J oeiee me . O Change (3 Additon | & |
NABE WARD, DAVID W HAME .
staeet avovess | 10685 W, ROWLAND AVENUE STREETADDRESS 20Y Union  Blud. #* %80
cy-st-ze | LUTTLETON CO 80127 CITy-51-2P La ke us oot ¢ O BOS AR
dmee SIS Witeee__fme__ __ -Sec pe_-ka,r_:a.j_ﬂ; —_ O.crange {1 Addson |
NAME POTTS, JMMY NAME L )
- SmecTAGDRess.|1620- KIPUNG ST. .- - ~ fomeens | HARYmMOA Love L ,CO
ov-s-ze | LAKEWOOD CO 80215 ov-size | at¢ Unien Blwl. : 2022 ¢
TLE " 3 cekere TILE [ Change [T Addition
BAME” MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Deizte TimE D Change [ Addifion
i HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
THLE [ Defate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
13. | hereby certify ihat tha Information s iling does not qualify 1or the examption stated in Section 119,07 3)(i). Florida Statutes. | funther certity that the information
indicated on this report or supplemg g j€'true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an cfficer or director
of the corporation of the recemver o trisje prfpowere j s geport as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 19 o Block 12 if
changed, of on an attachment with hsote paerad.
= 724,
SIGNATURE: RED AN~ 203232 9y ¥435
OF 51GMING GFFICER OR DIRECTOR 4 / T Date Caytma Phare 8 '




