2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P09147

1. Entity Name

AIRCOA HOSPITALITY SERVICES, INC.

Principal Place of Businass

5775 DTG BLVD
sume b
ENGLEWOOD O 80111

i
v

SUITE 300

Mailing Address
5775 DTC BLVD

ENGLEWOOD CO 80111

”

T

N

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90129 006 ***150.00

I

2. Principal Place of Business 3. Mailing Address ,
5115 DI Roolevard | 59715 DT Roolevartd
Suite,‘_Apt. #, sftc. _ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
6;;-‘*8 3\6 Sovte 3\5
City & State City & State X 4. FEINumber  34-1030384 Applied For
GFEC;Q WOCCJ Vi “O«:\e \ CO C’)rEeT\\N OQC( \[| \\ac\e \ CO Not Applicable
Zi Country™ Zi try i
_<£?0 i \) - ?UBS . CIGP(:}\ \ \ IO COLC)WSG_ 5. Certificate of Status Desired a . _?g'gesq;?:é“?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . =
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin Code
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
Signalure, typed or printed name of regisiered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. o N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax fiing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v N Detete TITLE Pl [ Change [ Addition
NAME GORDON, STEVESON NAME tocse | Raoect 3. " .
sweer sooeess | 5775 DTC BLVD SUITE 300 siecraoniss |1535 Wi \son Bootevard \Soite LSO
om-st-zP | ENGLEWOOD CO 80111 om-s-2P | Bielangtenn N A 333
e viD miE v = Change [ Addition
NAME SHEH, MICHAEL Bl NAME Kolor, David M ‘ . Dt B
swReer aporess | 5775 DTC BLVD - STE 300 STREETADDRESS [S I11S DT '&:o}evard\ Soite 315
.| em-sze | ENGLEWOOD CO 80111 L arv-stze  |Geeenwoad Yilleae, O FOont
TITLE VS [ Delete TILE NS \ [8 Change [ Addition
NAME BOLL, LYLE L NAME Boil, Lule L _
STREET ADDRESS 577L5L1DTC BLVD - STE 300 STREET ADDRESS 5'1"1‘5 ‘g‘l‘(_ Boolevesd , Sotte 315
CITY-ST-2P ENGLEWOOD COQ 80111 on-sT2P - | Greervwioad Nilace CO go1
TITLE v (5 Delete TILE [JChange [ Addition
NAME LAMBERT, JOHN A NANE
STReeT A00RESS | 5775 DTC BLVD - STE 300 STREET ADDRESS
CITY-5T-21P ENGLEWOOD CO 80111 CITY-ST-2P
e v [ Delete e viT Change Addition
e GRIFFIN, ROBERTA L e (5 66 Robecka Lo 4 'E ” >
ezt soovess | 5775 DTC BLVD - STE 300 seeraooress | \S2S Wi Asom Bovlevad So e lsto
CiTy-S7-2IP ENGLEWOQD CO 80111 on-si-2f | DV naton VA S3209
TLE D O Delete TITLE ) [ Change [ Adction
NAME HANCOCK, DAVID A NAME
sreeranoress | VICTERIA HOUSE VICTORIA ROAD STREET ADDRESS
ore-st-2P ) HARLEY EN RHG- 7AF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule 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 attachment with an address, with a\ﬂ\her like empowered.

Lijte L Boll) St NP seerebenrey DU

SIGNATURE:

A‘Onl] Xol

303-300 200

SIGNATURE NG

ED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Daytime Phone #

%

CR2E034 (10/00)



