2002 UNIFORM BUSINESS ﬁEponT (UBR) FILED

: May 06, 2002 8:00 am

DOCUMENT #  FO0000000106 o Se{retary of State

1. Entity Name

CARDIFF SOFTWARE, INC. 05-06-2002 90179 022 ***150.00
Principal Place of Business Mailing Address
3220 EXECUTIVE RIDGE DRIVE 3220 EXECUTIVE RIDGE DRIVE
VISTA CA 92083 VISTA CA 82083
2. Principal Place of Business 3. Mailing Address ' ”"”ll "” m”' ”I |||” Ilm |I|" "m II”I ||||| “m ““l |l“ l“’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
330460717 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ 58‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
'C T CORPORATION 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.
-
SIGNATURE : i
Signatura, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirerent and slects to do so. After May 1, 2002 Fee will be $550.00 10- Sleclion Cempaion Francing fg’dg?o"nge
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [&FChange  [] Addition
wwe  |-CLERKE, DENISE E wie  |CLerwg, Dewtis &
STREET ADORESS | 3220 EXECUTIVE RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP VISTA CA 92083 CITY-ST-2IP
L VD OJ elete TE s/T [l Change  [Addition
NAME :|*SEAMANS, MARK NAME caRk, Prake F
, : urivE <Ripge DRIVE
SIREET ADDRESS | 3220 EXECUTVE RIDGE DRIVE STREET ADDRESS | 3 220 EXEC
omv-sT-2P | VISTA CA 92083 CITY-ST-ZiP visre A 92083
TITLE D O pelete TITLE ’ [ Change (] Addition
NAME "WADSWORTH, ROBERT NAME
STREETADDRESS | ONE FINANCIAL CENTER, 44TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02111 CiTY-ST-2IF
TMLE D {1 Delete TITLE [“fthange [ Addition
NAME LARSON, CHARLES NAME  ARIVE
sTReET AD0Ess | 411 NORTH LINDEN AVE. stee e | 3220 Execortve Rike OR
Ciry-St-2Ip OAK PARK IL 60302 CIFY-5T-7P visTA CA 92083
TILE D [ Delete TITLE [MThange [ Addition
NAME SCHEMBER, CHRISTOPHER NAME VE
STREET ADDRESS | 3829 JACKSON STREET sTaecT AooRess 3220 EXECUTIVE RIDGE D&
orv-s-22 | SAN FRANCISCO CA 94118 orv-stapr |yys7A LA FR0E3 _
TILE D _ ] Delete TITLE [Jchange [ Addition
NAKE GAYLORD, CHARLES RAME
STREET ADDRESS | 3220 EXECUTIVE RIDGE DRIVE STREET ADDRESS
CHTY-S§T-7IP VISTA CA 92083 . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thie-rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke Vpo Ered.

N,

changed, or on an attachmestWith anaddreserwin all other
SIGNATURE: @f%E R IR EDeants CLERKE Youh2 (100) §36-y500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

:
:




