FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-02-2003 90393 044 ***150.00

DOCUMENT # F99000005457

1. Entity Name

QC DATA INC.

Principal Place of Business Mailing Address

BELLSOUTH TOWERS 750 W. HAMPDEN AVE.. SUITE 500
301 W BAY STREE STE 180Gl ENGLEWOOD CO 80110

e - ACITAE AN

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number UB A Applied For
84 8131 Not Appiicable
: - " —
Zip Country Zip Country 5. Certificate of Status Desired | ?g'g?q ngitlonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
- ~Name ~ j
C T COHPORAHON 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 hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent and litke if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N
N 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [ Change [ Additicn
HAME PFEIFFER, MICHAEL HAME
streer noress {333 7TH AVENUE SW #2500 STREET ADDRESS
orv-st-2r  |CALGARY, ALBERTA CANADA CITY-5T-21P
TITLE v O pelete TITLE O cChange  [J Addition
NAME GILL, MARC NAME
sTReeT ADDRESS (750 W. HAMPDEN AVE., SUITE 500 STREET ADDRESS
CITY-ST-2P ENGLEWOQOD CO 80110 CITY-ST-2IP
TITLE ST - e Mg < Cftme T T — T - S - = * [Jchange {1 Addition
NAME MICHAELS, G. DAVID NAME
STREET ADDRESS 1333 7TH AVENUE SW #2500 STREET ADDRESS
CITY-ST-21P CALGARY, ALBERTA CANADA OITY-ST-21P
T (7 Delete TITLE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP / CITY-ST-2P

12. | hereby certify that the information supplied wi is filing does not
indicated on this report or supplemental repopt’i

of the corporatlon ar the receiver or trustee gmgowered t0 execu

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

JE REQIDE

SIGNATURE An/wi'vpso OR Pnlm‘eb‘ﬂ?ﬁE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

CR2EQ34 (10/02)



