2001 uméogm BUSINESS REPORT (UBR) FILED

- : ~ M 8:00 am
DOCUMENT# % “OB00600 550 ay 19, 2001 a
1. EntityName pirgt Data Pos Inc . Secretal y Of State
' ’ / 05-19-2001 90285 023 ***150.00
v
Principal Place of Businass Mailing Address
6200 SOUTH QUEBEC STREET. ) i
2. Principal Place of Business | 3. Mailing Address L
6200 S, Quebec 5t., ' 6200 S. Quebec St., ' . 5 5 2 8 7 8
Suite, Apg. #, efc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
Suite Z10AS Suite 210AS ]
City & State Citv & State . 4, FEI-Number Applied For
Greenwood Village CO _ Greenwood Village CO 58-1%4¢€ 395 Not Applicable
|- dip Country Zip Country - . 5.00 Additional
80111-4729 '801 11-4729 5. Certificate of Status Desired (] ?ee Flequirec;uona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 -

City FL | ZeCode

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, yped or printed neme of registered agent and titha if applicable. DATE
1 .
M&ﬂsw{ s
ck!Payable to De; e
EISRTAL - .}%&};
L T R DA A L . o Ry
[ 9. MANAGING MEMBERS/MEMBERS ™10 i ADDITIONS / CHANGES
[ Tme D .+ Delete e _ [JChange s Addition
NAME Fote, Charles T. NAME
STREET ADDRESS | . 6200 S. Quebec Str . STREET ADDRESS
Orv-sT-2% | . Englewood Co 80111 ciy-st-zp o -
TMLE D ' [ Delete TILE  Dicrange 17, Addition
NAME Whealy, Michael T. NAME
SIREETADDRESS | 5660 New Northside Dr St 1400 I STREET ADDRESS
cme-st-2 Atlanta GA 30328 Cry-s1-2P - -
TLE AS [ vetete TmE [ Change [ Addition
::::mem Abelman, Henry M. :::E;wmss
CITY-ST-21P ‘2660 New Northside Dr St 1400 CITY-ST-2P
rAttantaG6A 3053280
“TITLE . AT  Delete TITLE (O change [ Addition
NAME . Dembowski,.Jerry P. RAME
STREET ADDRESS 6200 S.- Queber.: Str STREET ADDRESS
OS2 | Englewood Co 80111 - jomsize _
TILE ‘P . . Delete TITLE [Jchange [ Addition
NAME Horne, William B. : NAME
2::5;:02?53 5660 New Northside Dr Suite 1400 ST:;EHADDRESS
i Atlanta GA 30328 o srar
TIME 48 ‘ O oetete TE . ... vhange [ Addtion
NAME Martin, Dallas R...-. 7 NAME o
SIREETADDRESS f 6200 S. Quebec Str STREET ADDRESS
oy-S1-2P Englewwod Co 80111 CITY-ST-21P

11. | 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 certity that the information
. indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgiver or trustee emppwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ASST. TRE Asy RER 4//1%/ a3 -9Lr- 719 7

RE mbiﬁb ORf PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date -~ Daytime Phono #




