° -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQOOM0000717

1. Entity Name

AMERITON PROPERTIES INCORPORATED

FILED
Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90100 010 ***150.00

Principal Place of Business

ENGLEWCOD. CO 80112

Mailing Address

43;30 Tw3o
SOUTH GHESTER STREET 75%0 SOUTH CHESTER STREET
SUITE 18~ G0 SUITE 382 |9 &

ENGLEWOOD GO 80112-3489

A s g AR R
He2o SouTH Ciegee ST | T30 SouTH CresteR ST.
‘Sguite, Apt. #, etc. q QSuile,:;E)lE#, etc.lq DO NOT WRITE IN THIS SPACE
WITE- {40 s (o)
City & State City & State . 4. FEI Number Applied For
EaGLEWNDeOD , COo a\\é Lewoobd , COo 74-2726581 Not Applicable
éBl '-2' County ?Z ig { I 2_ Ci);g?\ 5, Certificate of Status Desired Il Ei';?q lﬁ?ﬁ;‘“’“""'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee wili be $550.00

e e e s — AR .

CORPORAT‘ON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE P . il
Signaturﬁa._ typed ol: pripl?.d_rlgma)Of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
o
) SRR . . L m

8. This carporation is eligible o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria on back) a - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11
MLE SD [ Delete TITLE N " e O Changz D Addition g
NAME NAME TH. M. MiceHes . &
STREET ADDRESS ?g‘lféf SR sé:EgTER ST., STE 100 SIREET ADDRESS ¥%1 N. Loob W 6‘51]', STE. A00 3
CITY-ST-2IP ENGLEWOOD CO av-s-2f OISO, T 17008 w
TITE D Phelzte TITLE D ’ O Change  (aadilion S
KAME DICRISTINA, JOSEPH G NAME Wwitliam MW HeLess, T
stheer a00ess | 7670 S. CHESTER ST., STE 100 smeernoness [Z00) KA BN DRAWE, STE .Si4-
oS¢ | ENGLEWOOD CO ev-s-22 [HOUSTON ) TR~ 47019~ Al
me - — | PD - -~ el TIRLE e g O] Change IR nddition
e BROWER, CAROLINE A THoMAS B. A;u,u\l
STREET ADDAESS | 7670 S. CHESTER ST, STE 100 STREET ADDRESS | 1225 LI NIC.D LN WRZ
em-STZP | ENGLEWOOD CO orv-st-zP ISANTA R y NM_ &150o
TITLE ) Del TITLE ACD [ Change Addition
NAME BIALLAS, JOHN E Hlose NAME W‘Lﬁ'ﬁd\/\ A B * M
sTaeer aooress | 7670 S. CHESTER ST., STE 100 sreeraconess [T 177 MARKET CENTER AVENVE
ov-s-2¢ | ENGLEWOOD CO CITY-ST-2IP \E/{/ PASO , ™. 19412 ,
TILE v % velsre TITLE Ol change [ Addition
NAME NAME LEJ T LANR 8.
s | 6105, CHESTER ST, STE 10 s | 117 TECHNOLOGY DOAE, STE 210
orv-st-22 | ENGLEWOOD CO , CITY-57-2IP \Rag e €. CA A2\
TILE Vv O eite e v ach) ‘("IM o R O change [ Addition
NAME NAME ] .
STREET ADDRESS %Eylasgl E::AE%TT%; 21'.' STE 100 STREET ADDRESS \'\[’(,30 5 CHEaER ST, STE)90
on-st20 | ENGLEWOOD CO oimy-ST-2P gL BNOOD | O 2012

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with zll other like empowered.

SIGNATURE:

) S Vevica . Teklry A. Towes

8./0-60 Jo3. 70R 599y

ym\

NofYPED tiynm'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




j([\q‘oooooOW 7 Yitacnmernt
mood 799 1
TITLE VM Change x_Addition
NAME Jeffry A. Jones
STREET ADDRESS | 7630 S. Chester Street, Suite 190
CITY ST ZIP Englewood,‘CO 80112




