2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V12359 Mav 24. 2000 8:00
1. Entity Name ’ Say b f S' am
THE JAMES GROUP, INC. ecretary of State
05-24-2000 90059 024 ***150.00
Principal Place of Business Mailing Address
10721 MONACO ST 10721 MONACQ ST
LITTLETON CO 80124 UTTLETON CO 801249564
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650321360
—— s Ci _— o - Zi - - C S e ———— e . P
Zie ountry ® ountry 5. Certilicate of Status Desired (] $8'75 Addmana!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTOR, MARILYN Streat Address (PO, Box Number is Mot Acceptable)
4100 CORPORATE SQUARE
STE 160
NAPLES FL 34104 City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, fypad or printed nama of registered agent and title # applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o L ‘ m
9, 1h|sf$orporat|qn is elllg;:I:;? sztanffy(;ts Iniangible FILE NOW!!! I;EE |£] $150.l30o 10. Election Campaign Financing $5.00 May B
ax filing requiremen ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ celete TILE . [J change [ Addition
NAME CRANSTONE, PETER J. NAME
STAEETADDRESS | 10721 MONACO ST STREET AGDRESS
CITY-ST-ZIP LITTLETON CO 80124 CITY-ST-ZIP
TILE 3 velete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP~ - }- T e e N CITY-§T-2P e Tl e e D S oo - [l it
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . [ Delete TITLE [J Change  [] Addition
| \NAME | NAME
HoirieeT anRess STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE : O Delete TILE [ change  [J Addition
NAME NAME _
STREET ADCRESS ‘ STREET ADDRESS
CITY-§T-29 . CITY-ST-2iP
TTE s [ Delete ITLE [Jchange [ Addition
MAME - |- Tt NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeptal fport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o ge empowered 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 attachment y e Fra) cther like empowered.
" 2 p— -
SIGNATURE; ___ 7 7 & b Tancs (otnstord 4 /§-2000  303-462-1753.
SIGNATURE AND TYPED OR_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




