2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPOKT {UBR) Secretary of State

03-07-2003 90078 020 ***150.00

DOCUMENT # F99000000717
1. Entity Name
AMERITON PROPERTIES INCORPORATED
Principal Place of Business Mailing Address
9200 €. PANORMA CIRCLE SU ~ 8X0 E. PANORMA CIRCLE SU
SUITE 400 SUITE 400 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -979658 Applied For
- 74 27 1 Not Applicabie
Zip ‘ Couniry Zip o Country 5. Certificate of Status Desied  [J f:;gasq Addtional
6. Name and Address of Current Reglistered Agent . . = -+ --=T. Neme and Address.of New Reglstered Agent.
I s S L. e e =) Mame = EIE N X S S —
‘CORPORATION SERVICE COMPANY Sroet Adoes PO Do e B 't prmm—
T ress (P.O. Box Number is Nof eplable
1201 HAYS STREET
VALLAHASSEE FL. 32301-2525
City FL Zip Code
8. The above named entity Submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agenl.
SIGNATURE : _
Signatue, lyped or peinted name of registared agent and tide § appicabls. [NOTE: Regk Agent sk OCRITG Whon 1o ng) . ) DATE
FILE N$w133 l;EE JSI$150.OD 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will bo $550.00 Trust Fund Confribution, (O  Addedio Fees
Make Check Payable to Florida Department of State : . _
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e sD _ O peiete TmE _ Clcrange ] Addition | &
MME SEU.ERS. R S HAME ‘B_
smeer aooress | 9200 E. PANORMA CIRCLE SUITE 400 STREET ADDRESS 5;'
erv-st-ze | ENGLEWOOQD CO 80112 Y- ST-2P e
MLE PED O Delese e . [dchange [ Adeition g
NAME JONES, JEFFRY A NAME .
smeeranoaess | 9200 E. PANORMA CIRCLE SUITE 400 i STREET ADDRESS
crv-st-ze | ENGLEWOOD CO 80112 urv-st-zp )
TME D O Detete me T - T O Change [ Addition
— | -nawie -MULLER, CHARLES-E-UR~ = N [+ - R -
streT aooress | 9200 E. PANORMA CIRCLE SUTTE 400 STREET ADDRESS
orv-st-ze | ENGLEWOQD CO 80112 N oresize
nME D O celete TITLE [ Change 7] Agaition
NAME POLK i, JAMES H NAME .
swreer aooaess | 125 LINCOLN AVENUE ‘ . STREET ADDRESS
anv-sz¢ | SANTA FE NM 87501 CTY-§7-2P
e SVP O Delete e [ Changs ] Addition
NAME SMITH, ROBERT W NAME
streeT appress | 9200 E. PANORMA CIRCLE SUITE 400 STREET ADDRESS
crv-s-ze | ENGLEWOOD CO 80112 CITY-5T-7P
TILE ED ' [ Delete e ‘ Ll Change [ Addition
NAME NOLAN, CHRISTOPHER T NAME
sweer aooness | 9200 E. PANORMA CIRCLE SUITE 400 STREET ADORESS . 3
arv-sze | ENGLEWOOD CO 80112 CIY-57-2F E
12. | hereby certify that the informatien suppiiad with this filing does not quality for the exemption staled in Section 1 19.07(3)(§), Florida Statutes. | further cartify that the informalion
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 o the receiver or tnustes empowared 10 execute this repori as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 I
changed, or on an altachment with an address, with all ather like empowared.
Ty

2EZUIRED  Jeffry A. Jones 1/27/03  303-708-5959

kE OF SIGNING OFFICER DR DIRECTOR Oale Deytirna Phone #

SIGNATURE: SH!... /




