. .2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FOO000000711 May 14, 2001 8:00 am
P L - Secretary of State
IHINTECH ROUP. INC. 05-14-2001 90061 017 ***150.00
Principal Place of Business Mailing Address
2755 CAMPUS DRIVE. SUITE 220 . 2755 CAMPUS DRIVE. SUITE 220
SAN MATEQ CA 94403 SAN MATEO CA 94403 HUUIJJIddd
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ...City.& State — |-.. City&State R, 4. FEINumber 770424202 ~ Applied For
7T Nt Applicable
Zip R Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registared agent and Hitle it pplicable. {NOTE: Registerad Agent signatura requirad when reinsiating) DATE
9. This corporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ° _ . on Financi
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Er::i I(i:ﬁjagg;i‘\ul;::nc " O ii’.gi?ol\.’!zise
(See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 0 Delete TITLE pg [0 Change j@ Addition
NAME MCGUIRE, JOHN NAME L - Sulivan, Trevor
seeT anoness | TRINTECH BLDG, SOUTH COUNTY BUS. PARK sheET A0oress | BELY ladr Qouwrds, Hearbour Rood, Palked]
ore-st-2p | LEOPARDSTOWN, DUBLIN,IRELAND CITy-ST-2tp bo. pubhin , Treland
TITLE SCD [T celste TLE D [ Change Addition
NAME MCGUIRE, CYRIL : NAME Wodswordn , oty A
steer aooress | TRINTECH BLDG, SOUTH CQUNTY BUS..PARK ... sTheeT anoress | 24 60)%4‘6;0 Cirpll
crv-sT-zp | LEOPARDSTOWN, DUBLIN,IRELAND QITY-S5T-21P Milns , MA 2054
e T [ Delete e D R Olcnge  ffaaditon
NAME BYRNE, PAUL NAME . 5’13"’ . Keviny
streer anoress | TRINTECH BLDG, SOUTH COUNTY BUS. PARK STAEET ADDRESS 5(,7 Pn‘]sp] Nosh DHAVE.
orv-st-ze | LEQPARDSTOWN, DUBLIN,IRELAND GiTY-$1-2IP LAbum 648 20041
TITLE 1] O3 Dpelete TITLE P o [ Change MAddmon
NAME MEEHAN, CHRISTOPHER NAME Jensen, edward
saeer aooress | TRINTECH: BLDG, SOUTH COUNTY BUS. PARK SREETAOORESS | 433, g (0, Underhill Rowd
orv-s-ze | LEOPARDSTOWN, DUBLIN,JRELAND oS- | porHand , oR.. 9N219
TITLE 3 Delete TMLE WContoile ] Change J;?—Aﬂdition
NAME NAME ElGEVE ~FEHE
STAEET ADDRESS STREETADDRESS | (466 Carbm /Less Tecs e
CITY-ST-ZP CITY-ST-2P fenncguies Q0 Sy et
TIILE [ Delete TILE [} Chamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P

13. | hereby certify that the information 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 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 trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

_changed, or on an attachment with an adgsess, with all other like empowered.

SIGNATURE: /hj'g/b\ EUcens Tlome  Yfufo| & 233 Pao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

0602179

CR2E034 (10/00)



