2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16782 -
1. Entity Ngjne i E L-E- D
BUN MICROSYSTEMS, INC. E o
Principal Place of Business . Mailing Address -
s TA DY P
C/O NATIONSBANK OF GEORGIA %01 SAN ANTONIO RD %LCRQE\#?‘EEU%FIS_E%S A
P.0. BOX 198330 MS PALOI-521 ATTN: LAURA A. FENNELL TALLA Stk
ATLANTA GA 30384-8330 PALO ALTO CA 84303-4800
us
Suite, Apt. #.etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State o o City & State 4. FEI Number ) Applied For
o 94-2805249 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
S Fee Required
B 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The above named entity é-u_bmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __Comacn. s (2»-4;, fnm Sk )aff 7 Seen . 4. 18-00
Signature, typed or prinied name of registered agent and tle if applicble. / {NOTE: Registered Agent sign?lura r#ired when rainslating) v DATE
8. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax filng requirement and slects 1 4o 5o. After MAY 1, 2000 Fee will be $550.00 O e e fiﬁ?ﬂiﬁf ¢
{See criteria on back) a Kake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PCEO ™ delete TITLE [ change  [J Addition
NAE MCNEALY, SCOTT N
strect AnDRESS | 901 SAN ANTONIO RD STREET ADDRESS
om-st-2¢ | PALQ ALTO CA 94303 o Crv-$7-2¢ U L L R
TITLE CFO [] Delete TITLE - ~ﬂ4.’fz4mg_ﬂdiﬁiﬁ'@mm:@ Additicn
NAME LEHMAN, MICHAEL NANE xex150.00  #eee150, 00
STREET ADDRESS | §01 SAN ANTONIO RD STREET ADDRESS
CITY-5T-2IP PALO ALTO CA 94303 CITY-57-2IP
TITLE VPS - [ Delete TITLE ’ O change [ Acdition
NAME MORRIS, MICHAEL H. RAME
STREET ADDRESS | 901 SAN ANTONIO RD STREET ADDRESS
CITY-ST-21P PALO ALTO CA 94303 CITY-ST-ZiP
TITLE D 1 Delete TITLE {7 Change  [] Addition
NAE DOERR, JOHN L. NAME
STREETADDRESS | 901 SAN ANTONIO STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94303 CITY-ST-ZIP
TLE D O pelete me [ Change [ Aadition
NAME LONG, ROBERT L. NAME
sTREET ADORESS | 901 SAN ANTONIO RD STREET ADCRESS
CITY-8T-ZIP PALO ALTO CA 94303 CITY-ST-2IP
TILE D = pelete TITE - [ Change [ Addition
NAME OSHMAN, KENNETH ‘ NAME
STAEETADDRESS | 901 SAN ANTONIO RD STREET ADDRESS
orv-s2e | PALO ALTO CA 94303 or-£1-2p LS

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenigvith an address, with all otheg like empowerad.
/! :‘ le t" P p j“ oa.’ Michael H. Morris h/12/00
SIGNATURE: 1’ ST

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

0581058

CR2E034 (9/99)



