2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO000000180 Apr 21, 2002 8:00 am
1. Ently Name VIC. ecretary of State
SRIEOGY-SOFTWARE NG 04-21-2002 90859 003 ***150.00
TERda U  CoRPORITON

Principal Place of Business Mailing Address

901 104TH AVE NE 901 104TH AVE NE

20 200

BELLEVUE WA 98004 BELLEVUE WA 38004

2. Principal Place of Business 3. Mailing Address 1 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For

33‘0522209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
o A Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLM’ BOB Street Address {P.O. Box Number is Not Acceptable)
950 N. COLLIER BLVD., STE 426
MARCO ISLAND FL 34145
City FL Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
- Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elacti N
Tax filing requirement and eiects o do so. After May 1, 2002 Fee will be $550.00 : Tri:tliznc(:jag AP fg;e?ﬂo"g?;fe
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE P [ Delete TILE [J Change [ Addition
NAME EBSTYNE, DOUG NANE
STREET ADDRESS [ 901 104TH AVE NE #200 STREET ADDRESS
CITY-ST-2P BELLEVUE WA 098004 * GITY-$7-21P
e v ) [ Delete TILE ‘ O Change [ Addition
13
NAME HIGGINS, RONALD s NAME
STRECTADORESS | @01, 904TH AVE NE #2000 .. . __.__ _ STREET ADGRESS e )
CITY-ST-2IP BELLEVUE WA 98004 ' ' o cry-st-zp - ST T T -
TITLE D 'O Delete TITLE . [Jchange [ Addition
N BLUHM, DAVID N G
STREET ADURESS | G019 104TH AVE NE #200 STREET ADDRESS
CITY-ST-ZIP BELLEVUE WA 98004 CITY-ST-2IP
TITLE ST [ elete TILE [ cChange  [J Addition
NAME HOLM, BOB NAME
STREET ADDRESS | 950 N COLLIER BLVD., STE 426 STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL CITY-ST-21P
TITLE D 1 Delete TITLE [ Change [ Addition
HAVE TYSON, JOHN Al
STREET ADDRESS | 5480 REED ST, STREET ADDRESS
CITY-S5T-2IP ARVADA CO CITY-ST-2IP
TIMLE [ Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

gAiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
yhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
( is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowsred.

16 sz0uimED 4/J0jpz. Yrs 129 280

@F SIGNING OFFICER OR DIRECTQR ate Daytime Phone #

13. i,heréby certify that the infarmation suppljg
indicated on this report or supplementalfy
of the corporation or the receiver or trugtd

[ s ¥ A Ns sl

2

CR2E034 (3/01)



