2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 850353 -~ Jun 06, 2000 8:00 am

1. Entity Name :
ADIA SERVICES, INC. Secretary of State

06-06-2000 90482 050 ***550.00

Principal Place of Business Mailing Address
100 REDWOOD SHORES PARKWAY 100 REDWOOD SHORES PARKWAY
REDWOQD CITY CA 94025 REOWQOD CITY GA 94065-1155

2. Principal Place of Business

ol evae | M
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Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Meloclle N Aeloille /\{V 94-2161806 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired y h
12472 // 7# 7 ertie . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T [T Name ﬁ -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named gnlily,sebmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RS E TR

i
L

E O LE ML N e i P P
SIGNATURE o = =+ oo o
S'Q,n?_n:ré.’ typed or printad name of registered agent and tila it applicable. (NOTE: Ragistered Agent signature required when rainstating) CATE

8. This corporation'ls eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 . o

(See criteria on back) o O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIME & Change [ Addition
NAME BOWMER, JOHN P , NANE
sTReer aoress | 97 DOUGLASS WAY e so0niss | 775 B ol Hollow Rel
or-si-2f | ATHERTON CA GN-S-0F | e loifle. Y 067947
TITLE D O belete - TILE ! Change [ Addition
HAME PFISTER, PETER A NAME ‘ v
staeet osess | 100 REDWOOD SHORES PARKWAY sweetsooness | [ 755 Ben ateleHo Howr Rl
orv-stz¢ | REDWOOD CITY CA ore-sreze . melville /)Y f1 747
TITLE s - T B et I BiT ’ Sc;::;_}a.;f ' T [ Change  B% Addition
NAME PENFIELD, DOREEN RAME JTyel Was Wi u’ej'}bo
STREETADDRESS | 13190 VIA BLANC ST STREET ADORESS |, 8 o o Ao {loea K
CITY-ST-2IP SARATOGA CA OY-SEIP | gt i phe MY 1074 T
TITLE T O Delet TIMLE v O change [ Addition
NAME MARK RICHMAN HAME
STREET ADDRESS | 430 REDWOOD SHORES PARKWAY STREET ADDRESS
CITY-ST-2IP REDWOOD CITY CA CITY-§T-ZIP
TITLE CP O Gelete TILE &) Change (] Addition
NAME POND-HEIDE, DEBBIE NAME
STREET ADORESS | 10() REDWOOD SHORES PARKWAY STREET ApDRESS | £ 75 6«‘0:&.-:6 //a //ow iec/
or-s1-2P | REOWOOD CITY CA 94065 C-St2P | Mefpille. A 11147
Tme DVCF [ Delete L ! &% Change [ Addition
NAME EATON, MARK NAME
sTReeT 0oresS | 100 REDWOOD SHORES PARKWAY swectsoniess | 175" Brooed Hollow &d
or-st-z¢ | REDWOOD CITY CA 94065 s ) Ae loilie MY 11797

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien slated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report 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 trusiee empowered to exacute 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 attachment with an address, with all other likaempowered.

| SIGNATURE: 4, bty F2—"" 5] [0

R D TY A PHIN NA GNING OFFICER OR DIRECTOR Date Caytima Phone #
TJyrl {u M r

CR2E034 {9/99)



