' 2000 UNIFORM BUSINESS REPORT {UBR)

- o

TDOCUMENT # F98000006380

1. Entity Narme

AMERITON FLORIDA HCLOINGS (1) INCORPORATED

FILED
Secretary of State

Principal Placa of Business Mailing Address

(03-28-2000 90100 011 ***150.00

7830 SOUTH CHESTER 763 SOUTH CHESTER
ENGLEWOOD €O 80112 ENGLEWOOD GO 80112
1020 douTh OHESTER ST, 720 Soutrt Cugstel <.
Suite, Apt. #, atc. uite, Apt, #, etc. £ NOT WRITE IN THIS SPACE
QuTe  {do WTE
City & Stas City & State 4. FE| Number Applied For
gawenNoobh, €O E\EWNO0D |, CO Y- 2942} ¥2 Not Apglicabie
Zip Country <) Country " . $8.75 Acditional
. £ ©
eo‘ "L 8 oz LRSA %, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
— = e NAme ™ S i
CGRPORAT‘IGN SEFMGE COMPﬁNY Street Address {(R.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32204-2528
City FL l Zip Code
8. The above named entity suomils this statemant for the purpose of changing its registered office or registered agent, or botn. in the State of Forida.
[ .'_‘.' et t :
SIGNATURE _o "~ BRTREA Sy Eibe d Mge OB
Signatule, yped of pratad nama of regiszered agent and tie i applicable. {NOTE: Registaraq Agert signalra required when senstalting) DKIE
9. This corporélicn_is eligible lo satisfy its intangible F!LE:E NOWI!! FEE iS $150.00 16, Elacti ian Firanci
Aftar MAY 1, 2000 Fee will be $550.00 0. Elaction Campaign Financing $5.00 May 8e

Tax filing requirement and alects to do so.
(Se® criteria on back)”’ -

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Feos

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, CEFICERS AND DIREGTORS i 5

THE V) O el g 3 Clchange  Deagdiien
A MISCHER, WALTER M JR. N ot S

steet anoness | 8550 KATY FREEWAY, SUITE 300 STREET ADDRESS }12 1o S. HREST, STE. 1co
ore-si | HOUSTON TX 77024 s | Gl UBNDOD, (0 BO0UZ

TITLE VD Delte TITLE D Change WAdditiun
NAME HAMPTON, KEVIN M s N WL AL n\/} . wrtpless , LY

stwee s | 7670 SOUTH CHESTER STREET, SUITE 100 N— L BN DEANVE , SO TTE S14
orv-s-2P | ENGLEWOOD CO 80112 avsrze [HOUSTDN | TX 1019~ Al

e ACON " peloe une b T O Change X Andition
NAHE KELL, WILLIAM HAME ‘(y-m;\g, B, ME;] é(\)

street pooress | 7777 MARKET CENTER AVE. smreer ADDRESS ([ 7.5 U NCooLN)

erv-st-ze | BL PASO TX 79912 av-ste [GARYTAY By MMM F1sol

TITE A8 Delete TIE ’ [ Gharge Badition
At SCHAEFER, SUSAN M X NAE %Mb’!‘(—l-\{ B WELSH K
sreeeraonees | 7670 SOUTH CHESTER STREET, SUITE 100 s s [0 S, B2, ST, 3076 140
orv-st2p | ENGLEWOOD CO 80112 avsr | ENGLEANOOD, (O CoWZ.

T Af}APMA o w)slem T _fé%:ﬁ. - ES (] Crange  }] Acition
NAME C N, SUSAN E NAME e

sweer sooeess | 11 SOUTH LASALLE STREET, 2ND FLOOR St AooRess —wao\{sf.& TReeEe, ST, SUTE XD
Cr-3- 29 CHICAGO IL 60603 cry-st-zip ENsLEWDO D, CD ol

e AS g(oeme ™ie Ol change [ Addition
NEME LARSON, ANGREW J NOME

streer A00Ress | 7670 SQUTH CHESTER STREET, SUITE 100 STREET ADDRESS

Ciy-S1-2IP ENGLEWOOD co 80"2 CITY-ST-2P

13, | harsby cenify that the informaticn supplied with this filing does nat qualify for the exemption staled in Section
indicated on this report of supplemental report is trus and accurate and thal my signature sh
af the corporation or the receiver or rustee empowered to execute this report as required by

changed, or on an attachmen? with an address, with ali other like empowered.

SIGNATURE: B L Ly

lie e ffr

Sl ?‘ ND TYP UDRFR’DNAMEDFSDGMWOFFICEROHDIHW

119.07(3)(i), Florida Statutes | further certify that the information

all have the same legal eflect as if made under cath; that | am an alficer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

A. Toks

2 /6.60

Date

283. 7045%9

Dayurne Phons #

May 15, 2000 8:00 am

CR2E034 (9/99)



