2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000002544

1. Entity Name

HANIFEN, IMHOFF INC.

Principal Place of Business

P.O. BOX 5050
DENVER CO B0217-5050

Mailing Address

P.C. BOX 5050
DENVER CO 80217-5050

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90042 025 ***150.00

711026

i

AN

2. Principal Place of Bus-i'r_xiss : 3. Mailing Address ”II"II I"I |||| ’ Il ||| | II
125 T Stveet P.0. Box oo
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1600 SUITE
City & State City & State 4. FE! Number mﬁ_ Applied For
DENVER . (otoRADO | DenVER , (DLORWDO iy 1434680 Not Applicabe
. Zipy Countr Zip ) Country . . $8_75 Additional
30 20 7. ng ‘ﬁ( &0 217’ '; 090 u$ H— 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent - - 7.. Name and Address of New Registered Agent.— -
: ’ - Name
LARSON' JEFFREY T Street Address (PO. Box Number is Not Acceptable)
1560 N ORANGE AVENUE, SUITE 210
WINTERPARK FL 32789
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 State of Florida.
SIGNATURE -
Signature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when rainstating} DATE
. L e ) "t .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1. : | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P ) O Delete TMLE [] Change [ Addition
NANE IMHOFF, WALTER F - . NAME

sTRET ACDRESS | 1125 17TH ST STE 1600 ‘ STREET ADDRESS

OITY-5T-2P DENVER CO CITY-ST-2P

TITLE S - O Delete TITLE [ Change ) [ Addition
NAME KUCERA, JOHN D ... NAME

sTReeT a0DRESS | 1125 17TH ST STE 1600 STREET ADDRESS

cnv-srzp | DENVER CO CITY-§T-2IP

TE »mm - [T'*-—He—— e o7k R TSN F TR [ 1 (] U SRy S - = —me o, L) .Change_ __[[] Addition
NAME IMHOFF, MICHAEL F HAME

streeT ApoRess | 1125 17TH ST STE 1600 STREET ADDRESS

CITY-ST-2IP DENVER CO CITy-ST-2iP

TILE MDP [ Delete TITLE [ change ] Addition
NAME KORTMAN, DENNIS M NAME

STREET ADDRESS | 1125 17TH ST STE 1600 STREET ADDRESS

ory-sT-2p | DENVER CO CITY-57-2P

TME MDVP /K[)eme e DRV D AREURG OJ change  1XI Addition
NAME ' PETERSEN, TOBY J. NAME VP .

srreer noress | 9837 S. ISABEL COURT smeranoress |11 2.6 1Tt Stveet, S te. 1e0

ory-st-zp | HIGHLANDS RANCH CO av-st-ze | Ve gy, (O 3620 2-

TALE ‘T MDVP O pelete TILE [C]change [ Addition
NAME | SCOTT, ALAN M. NAME

STREET ADSRESS || 936 DETROIT STREET STREET ADDRESS

crv-s-2¢ | DENVER CO CITY-ST-7P

13. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachWress, with all other like empowerad.
cirema A - :
~#:ATURE: Lo

4 e Tesiderd” 212(2000

(263)291-5375

(SIGRATURE AND TVPED OR PRINTED NAME

OF BIGNING OFFICER OR DIRECTOR

Date "~ [aytims Phone #




