2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856865

1. Entity Name

ADVANCED TECHNOLOGY LABORATORIES, INC.

Principal Place of Business Mailing Address

22100 BOTHELL HWY SE PO BOX 3003
BOTHELL WA 968041 BOTHELL WA 98041-3003
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. # etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90302 042 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEI Number Applied For
91-0895332 Not Applicable
- " - -
Zip Couniry Zip Country 8. Cenrlificate of Status Desired | $8'75 A_.ddutronal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragisterad agent and title if apphcable

{NOTE' Registered Agent signature raquired when reinstaling) DATE

9. This corporatian is efigible to satisfy iis intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(Bee criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS ANG DIRECIORS IN 11 _
TIE VS ;aoﬁete TILE VP AZﬁ:hange O Addtien | 3
NAME YORKS, W-BRINTON NaE Witlam 5. Guran )
STREET ADDRESS | 29900 OTHELL EVERETT HWY STREFTADDRESS (125 | At e 2§ Wi erias &
Gir-st-2¢ BOTHELL WA Giry-ST- 2P W ~to k Nw “Mor 10D 20 oy
E PD Eﬁﬂ;(e L esident [ZChange [ Addition 5
NAE FILL, DENNIS C N ¢ Mi d(ekm

STREET ADDRESS | 59400 BOTHELL EVERETT HWY STREET ADDRESS ,3,5 } Avtnue of thi. Amencas

CITY-ST-2IP BOTHELL WA . CITY-5T-2iP Ntw “NK N‘“J K 100 0

TLE AT Aeiete e Vi Pregl dea Phoange O Acdition
NAME DAY, TRACY NAVE GE- IR =AY

STREET ADORESS | 99400 BOTHELL EVERETT HWY STREETADORESS | 12,6 1 Pryestint O ,u‘q_, Amor‘l s

CITY-ST-TIP BOTHELL WA or-5T-2P | Nowo ot k Nue ‘{o(k. jooLlD

TITLE v Fﬁme TILE Sel. [Athange [ Addition
NAME BLEM, DONALD NAME Kewdin Q- G.r é

STREET ADDRESS | 99100 EVERETT-HWY STREET ADCRESS | 42 45| ﬂU ug ok W ﬂ'“"nm

CITY-ST- 7P BOTHELL WA e oITY-ST-7IP Mw fﬂk. {0020

TITLE v )Z’nemg TILE Y ,CF0 l’ T( Wh "-( [Fthange [ Addition
NAME DUNLAP, PAMELA NAME Fomt\o L. Dunlep

STREET ADORESS | 99100 BOTHELL EVERETT HWY STREETADDRESS (12,51 puenal o § $Ae Amepias

CiTy-ST-2P BOTHELL WA 98021 CITY-ST-21P e (k | SR AN "[n' ik 10020

TITLE {1 pelete TITLE [ changs  [7] Addttion
NAME NAME

STREET ADDRESS STREET ADORESS
Cmy-ST-2P / / CTY-8T-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplerpenial report is

/
SIGNATURE: £

ng goes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ng’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d A0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

ol S. Friedlander

4/-.»4[00 212-636 0600

SIGNATURE ARD TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥ Daytime Phone #




