2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845073

1. Entity Name

FILED
Mar 13, 2000 8:00 am
Secretary of State

POWERWARE CORPORATION
03-13-2000 90063 050 ***150.00
Principail Place of Business Maiting Acidress
8609 SIX FORKS RD 8609 SIX FORKS RD
RALEIGH NG 27615 RALEIGH NG 27615-2966 -
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
23 2 1 19242 Not Applicable
Zin Country ap Gountry 5. Certificate of Status Desired ) $8'75 F'\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnper is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this staterment 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 agent and iila if applicable. (NOTE: Registered Agent signatura reguirgd when renstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW#! FEE 1S $150.00 10. Election G i Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fea will be $550.00 » Election L.ampaign Mnancing $5.00 May Bs
2 Trust Funda Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIvLE P {3 vetete TTE RESIOENT X change [ Addition
NAME GUTIERREZ, TOM NAME TornN PﬁqFosz s ROAD
STREFT ADDRESS | 8609 SIX FORKS RD sTheEr soohess | OO ST LIS ;
arv-st-ze | RALEIGH NC ovsrze | AVE 1O, NG 7 _
TITLE VP [ Delste TLE NICETRESIDEN [ ® Change [ Addition | «
NAME DEVYLDER, EDGAR P NAME D\upLﬂSRom
STREET ABDRESS | 333 LUDLOW ST sraestacoress | B 0O B FM’G bl <
onv-szp | STAMFORD CT . oITY-$1-2P Rene o, vC A
_TmE CFOV _ 7] Delete TIHE k > =) il & 70 Bohange. [ Addition
NAME NICHOLAS, RICHARD NAME HICRAEL DRAPER R o
STREET ADDRESS | 8609 SIX FORDS RD stieeocess | BEOA /% FORKS KOPD
crv-s-2¢ | RALEIGH NC 27615 CITY-S7-21P AmEleH , VL VIS
TILE O Delete TITE (X[ Change [ Addition
NAME NAME 6'
STREET ADDRESS STREET ADDRESS UO U
CITY - ST-ZIF ClTy-5T-ZiP
TITLE O Delete TITLE ﬂChange [ Addition
NAME NAME A-)O AE
STREET ADDRESS STREET ADDRESS
CIvY-ST-21IP CITY-5T-72IP
TITLE ] Detete- TITLE EXChange [ Addition
NAME NAME -
STREET ADDRESS N STREET ADDRESS p DA)C
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 of the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
ey N RN L /. /
SIGNATURE: = 8- b s RS Niens Lay VI lovtracse 2/ Joo
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




