2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNl;JmIZAENT # F98000006734 May 04, 2000 8:00 am
r f
VERIO OPERATING, INC. Secretary of State
05-04-2000 90111 033 ***150.00
Principal #iace of Business Mailing Address
% STEVEN W. SACKMAN. SUITE 200 % STEVEN W. SACKMAN, SUITE 200
8005 SOUTH CHESTER STREET 8005 SOUTH CHESTER STREET
ENGLEWQCD CO 8012 ENGLEWOOD CO 80112-3522
i T D
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE 3N THIS SPACE
City & State City & State 4, FEI Number Applied For
84—1478516 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Num;er 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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and e it applicabie, {NOTE. Registarad Agent signature requirad when remnstating) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOW1! FEE IS $150.00 leat i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjz:lgzn%ag:na::?bnuur: neing O ﬁdsd 33;;2;38 e
(See criteria on back) Make Check Payable to Department of State
1, OFFICERY AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11 ~
TITLE CEO [ Delet TIME CEOD K’Change O Aduidion | =
wave JASCHKE, JUSTIN L NAvE JASCHKE, JUSTIN L. =
STREET ADDRESS | 005 SOUTH CHESTER STREET, SUITE 200 STREETADDRESS 18005 SOUTH CHESTER STREET, SUITE 200 =
or-st2e | ENGLEWOOD CO 80112 \Z orvsTZ?_ |ENGLEWOOD, CO 80112 o
TITE PCOCQ Aﬂefete TMLE AS {7 Change F{Addmon <
NAME HRIBAR, HERBERT R NAME SACKMAN, STEVEN W.
STREET ADGRESS | 8005 SOUTH CHESTER STREET, SUITE 200 STREET ADDRESS 18005 SOUTH CHESTER STREET, SUITE 200
or-st2P | ENGLEWOOD CO 80112 CTSTP [ENGLEWOOD, CO 80112
TmE v ] Deiete TITE O changs [ Avdition
NAME BROPHY, SEAN G NAME
STREET ADDRESS 8005 SOUTH CHESTER STREE[, SU[TE m STAEET ADDRESS
CITY-ST-2IP ENGLEWOOD CO 80112 / CITY-ST-2IP
TITLE v xoyem TNE [ Change [ Addition
NAME CUNNINGHAM, JAMES E NAME
STREET ADDRESS 3005 SOUTH CHESTER STREET. SUITE 200 STREET ADDRESS
“tiv-s12 | ENGLEWOOD CO 80112 o120
mme C10 O Delete ATLE O change [ Adaition
AMAME DEMARCHE, CHRIS J NAME
STREET ADDRESS | 8005 SOUTH CHESTER STREET, SUITE 200 STREET ADRESS
cresize | ENGLEWOOD CO 80112 o120
TITLE v [ Delete TITLE [ Change [ Addition
NANE DONELSON, CARLA H NANE
STREET ADDRESS 8005 SOUTH CHESTER STREEI" SUITE 200 STREET ADDRESS
Gm-ST-2P | ENGLEWOOD CO 80112 amy-St-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aftachgnent with) an address, with all other like empowered.
géu | (303) 645-1928
SIGNATURE: .-.Stéven-W. . Shckman, Assistant Secretary 04/28/2000
SIGNATURE AND TYPED QR PFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrne Phons #




