2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000007108 - May 03, 2001 8:00 am
ntity Name
ALTERNATIVE DATA TECHNOLOGY, INC. Secretary of State
05-03-2001 91160 025 ***150.00
Principal Place of Business Mailing Address
7800 EAST ILIFF. UNIT E 7800 EAST ILIFF, UNIT E
DENVER CO 80231 DENVER GO 80231
P s AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-1096180 Not Applicable
Zip - Counlrif 7 B Zif o - Country , 5. Certificate of Status Desired O ?eae gg"??:étmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ T
Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City 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, typad of printed name of registered agent and litla if applicable. ' {NOTE: Registerad Agenl signature required when reirstating) DATE
, Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
? $ stﬁ'o mora“?r;:: anllgell:g e?ei?s:ioy;: sr; e After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Be
axil m.g rfaquu e : er ! N Trust Fund Contribution. O Added 1o Fees
{See criteriz on back) O Make Check Payable to Department af State
1. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O oelate TIMLE > "B change [ Acdition
NAME ZORN, RONNY D NAME TATVM P ROANNY .
STREET ADDRESS 7800 EAST |L|FF UN'T E STREET ADDRESS
CITY-§T- 2P DENVER CO 802,31 CITY-ST-2IP _
TILE DvS [ Delete TITLE [Ichange [ Addition
o ZORN, TOM L :::‘EEE: ADDRESS
STREET ADDRESS
7800 EAST ILIFF, UNIT E
CITY-S7-2IP DENVER (0 80211 CITY-ST-2IP )
TiTE ' : i 1 a— a1 [=1-Change—{—]. Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detets TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE . [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further centify 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 corperation or the receiver or trustee 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 with an address, with all other like.esfpowered.

e
SIGNATURE: :

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



