.2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # F94000001936

1. Entity Name

NIA CORPORATION

Secretary of State

02-06-2003 90048 037 ***150.00

Maiting Address
274 UNION BLVD

SUITE 450
LAKEWOCD CO 80228

Principal Place of Business
274 UNION BLVD

SUITE 450
LAKEWOOD CO 80228

YyUvaAVars

ARG AUAG R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
84 1254829 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANTON, EDWIN F
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

B .

e e et

Name_...- .

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC [ elete TITLE [ change  [J Addition
NAME BOWLES, JAMES O NAME
sraeer aooress | 274 UNION BLVD #450 STREET ADDRESS
arv-s-ze |LAKEWOOD CO 80228 CITY-ST-2IP
TILe VP [ Gelete TTLE [ change [ Addition
HAME WARD, DAVID W HAME
staeeT aopress 1274 UNION BLVD #450 STREET ADDRESS
OITY-81-2IP LAKEWOOD €0 80228 CITY-ST- 1P
| mE -ls Obelee - § e " — - Clchange [ Adaiiion
NAME HARTMAN, LORI NAME
streeT aoress | 274 UNION BLVD #450 STREET ADDRESS
cmv-st-zp  |LAKEWOQOD CO 80228 CITY-§T-2IP
TITLE . [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delgte TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pa) CITY- $T-21P

12. | hereby certify that the information 3 ppli_éd with this filiy
indicated on this report or syPplergental feport is true g
of the corporation or the reckivegr trystes
changed, or on an attachmgri yith g agd

SIGNATURE: / /3

J

=3 8

g does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sqecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
like empowered.

IRED

// Jo/p3 B3 230 Yy S

ATURE WMD TYPED OR PRIN

FED NAME OF SIGNING OFFICER OR DIRECTOR

7pate Daytima Phona #

CR2E034 (10/02)




