2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 09, 2000 8:00 am
( F9900000545 S f
« EniyNoms A ecretary of State
REMEDY CORPORATION 02-09-2000 90103 001 ***150.00
Principal Place of Business Maiting Address
5890 STONERIDGE DR. 589) STONERIDGE DR. R
PLEASANTON CA 94588 PLEASANTON CA 54588-2702 — 5 zj 7 9
F T G AAEER
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77—0265675 Not Applicable
2p Country Zip Country 5. Certiicais of Status Desied ~ [1  $8-79 Additonal
o (S I ) i Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Siveet Addrass (PO Box Number is NOt Accepiabie]
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
elva feeiifiby MO O T - - ' :
$oU JUTRIG DT o | FL | *°oe

8. The above ngﬁigaigrﬁﬁty:’sﬁﬂn‘{i!“s:'z—ﬁis'sra!ement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

143
-

RO S
SIGNATURE _** = *
Signatura, typed or printed name of registerad agent and tile f applicable, (NOTE: Registered Agent signatura roguired when reinstaling) DATE
8. This corparation is eligib(l;e to satisfy its Intangible FILE NOWH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax fmng requirerment an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria o back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | CCEQ [ Delete TITLE CFro O chenge [ Addition

NAME F.IOR, RON

STREETADDRESS | 1505 SALADO DR.

oy -5T-21P MOUNTAIN VIEW, CA 94043

TLE D [J Change [ Addition
KAME ANDERSON, SHERRY

STREET ADDRESS | 1 505- SALADO DR.

cire-ST 2P OINTAIN VIEW, CA 94043

NAME . "| GARLICK, LAWRENCE L
STREET ADORESS | 1505 SALADO DR.
cIvY -ST-2P MOUNTAIN VIEW CA 94043
e DV O Defete
NAME MAHLER, DAVID
_STREETADDRESS | 1505 SALADO DR. -
CITY-ST-2P MOUNTAIN VIEW CA 94043

TITLE D O oelete TILE v [ Change [ Addition
NAME JONES, HARVEY C JR. NAME DAVIS, JOE

STREET ADDRESS | 1505 SALADO DRIVE STREET ADDRESS

GITY-ST-2P MOUNTAIN VIEW CA 94043 CITY-ST-21P 1505 SALADO DR. _
TImLE B 1 pelete TITLE . ? 3 Change I%Addilion
NAME SHOCH, JOHN F NAME BIONNE, MIKE

STREETADDRESS | 1505 SALADO DRIVE STREETALDRESS | 1 505 SALADO DR.

CITy-87-21P MOUNTAIN VIEW CA 94043 ciry-ST-2Ip MOUNTAIN VIEW, CA 94043

TILE D O Delete TILE v [ Change [} Addition
NAME SWARTZ, JAMES R NAME MILLER, MATT

STREET ADDRESS | 1508 SALADO DRIVE STREETADRESS | 1505 SALADO DR.

orv-s-22 | MOUNTAIN VIEW CA 94043 CHTY-§T-2IP MOINTAIN VIEW. CA 94043

TITLE Vv [ Detete TITLE v {0 Change 3 Addition
NAME | ALLOCO, RICHARD P NAME OLIVER, GARY

sTREET ADDAESS | 1505 SALADO DRIVE STREET ADDRESS | -

CITY-ST-28 MOUNTAIN VIEW CA 94043 CITY-5T-21P 1505 SALADC DR.

13, | heraby certify.that.the infarmation $ipplied with thig filing does not quality for the exemption stated in Section 119.07{3)1), Parida Statutes. | urther certity that the information
indicated on this report or supplemental report is true an# accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowergg’to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dresgs, withsll other like empowerad.
0/.97/ oo

RE Ang}'ﬁeﬁdh PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Cayume Phone #

changpd,‘or on an attachrment with a

SIGNATURE:




