FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18,2002 8:00 am

.- . ,

DOCUMENT #  F94000001050 Secretary of State
CIBER, INC. 03-18-2002 90038 021 ***150.00
Principal Place of Business Mailing Address
8259 DTC PARKWAY 5251 DTG PARKWAY
SUITE 1400 SUITE 1400
ENGLEWOOD CO 80111 ENGLEWOQD CO 8011t
- : 1 DR
2. Principal Place of Business 3. Mailing Address
5251 bre Pav kmﬂ f25)| Dre Pa»kw-w

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Sulle 1M Sul WMes

City & State City & State 4, FEI Number Applied For
C-qu\vdcﬂ J \/l “"j.-P‘ QO C‘H'-Co.\.\wuol \/ \\'H\ (%) 38-2046830 Not Applicable

Zip Country Zi Country . ‘ $8.75 additional

<o m UsA %{0 " usra 5. Certificate of Status Desired | Poo Hequireé o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P fmee w2 m it e am e - . - Name . - - . — .

CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printad name of registered agent and dtle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 1 ) P .
. ; 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. | Added to Fees
(See criteria an back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PCS [ pelete 1ITLE [Hhange [ Addition
HAME SLINGERLEND, MAC J NAME
STREET ADDRESS | 5964 DTC PARKWAY, STE 1400 STREET ADDRESS
crv-sT-2F | ENGLEWOOD CO Ciry-s7-2IP G runwes? Vadl ey Lo TGy
TITLE VP 1 Delete TITLE [Change  [C] Addition
NAME LOFFREDO, CHRISTOPHER NAME
STREET ADDRESS 5251 DIC PARKWAY STE 1400 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CA CITY-ST-2IF g Vot oy sad '! \j‘ \\ i, w XO 11y
TITLE VP . O oelste TIILE Y E’&hange [ Addition
NAME T SUVARNASORN,' PRASONG - bt Sl | I 1T I - R e
STFEEI ADDRESS 5251 DTC PARKWAY. STE 1 400 STREET ADDRESS
oSt | ENGLEWQOD CO arsizh | Qv dewond Villegs o gonny
TITLE coD [ Detete TITLE B Change [ Addition
HAME MANCUSO, JOSEPH A NAME
STREET ADDRESS | 5961 DTC PARKWAY SUITE #102 STREETADDRESS | S25t pre Pa-b wasg, Sui¥e (Moo
orv-sT2? | ENGLEWOOD CO 80111 szt | Grlnwesd Villagy, 0y Fein
e I e CFO /T T " Ol Change [ Adcition
NAME TR I, HAME Davad Du-hew e
STREETADDRESS [~ - sTREETADORESS | €26 OTE Paw kuo"a , Suite oo
GITY-ST-2IP : CITY-ST-7IP Grevnword Villay, Lo . LYY
TMLE O pelete TITLE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee owered to execulesnis 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 f HE £ e,

SIGNATURE:

3 Lff“\O_k...da;l. Loff.eds (303)7_2& ~ 0103

smm\'ruﬁ"'n TVPED OF PTED WE o /élnNmG OFFICER OR DIRECTOR ) Daytme Phone #

IV tO¥E190



