2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004172 Mar 21, 2001 8:00 am
" Sy e Secretary of State

LEGERITY, INC. 03-21-2001 20066 042 ***150.00
Principal Place of Business Mailing Address
1ONE AMD PLACE P.O. BOX 3453
SUNNYVALE CA 94088-3453 SUNNYVALE CA 94088-3453

s o oo =~ INIMHIMIIEN

Suite, Apl. #, etc. Suite, A%#. etg l -2— DO NOT WRITE IN THIS SPACE

I
RBlde 2, M5 22 7 |
Ausha TY Bigh,, TX * FiNaer 770548165 s

Zip niry Zl ount - : $8.75 Aqaditional

'7 &——, uy _% u S[_\, .—795, w Bzm u% 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
|~ C T-CORPORATION SYSTEM -~~~ Stroet Aaaross (.0, Box Number | Not Acooptable) — © o
1200 SOUTH PINE ISLAND ROAD reet Aadiess [0, Sox Rumher s Tlot Aecepia
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement 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 titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) N .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::'i:,iaggiﬁguz:: neing ! fdsﬂ'e?j?oh;?ésse

(See criteria on back) X Make Check Payable 10 Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO ‘ KT vetee TnE Hesidunt + FO X Change [ Addition
NAME MCCOY, THOMAS M NAME Daeyd e B 2.
streer anoress | QNE AMD PLACE STREET ADDRESS QSO& evdnchln \A-%
onv-sr2e | SUNNYVALE CA 94088-3453 ovsize | Ayelia TX T4
TILE CcD ! pelete TILE &OO Clonange  [EAddition
wwe | MCCOY, THOMAS M o ey Ashcmlt dg 2
sweet soohess | ONE AMD PLACE steer aooeess | US09 Freididdeh Ln
om-si-2e | SUNNYVALE CA 94088-3453 _> omesrze | (ughia, TX 18144
TITLE CFO 80 pette TMLE BV [ Change  [qliediicn
wee - ~{EBYTHOMAS - - RealRCs we | Duncan At usecth s
staeer anchess | ONE AMD PLACE stuesr aopeess | 4GSR Freid rich Un. @ld-ﬁ
ore-s1-2p | SUNNYVALE CA 94088-3453 arv-size | Ayedia, TX 1DI4Y
T VS O Dette e ¥n ) Olchange  [¥dciion
ave EBY, THOMAS NAME viee Heo

n
stheer ookess | ¢} GOQ ﬁe%ﬁgh ln @ldsl_.
| Aughin, TX {214y

streeT aooress | ONE AMD PLACE
crv-st-2p | SUNNYVALE CA 94088-3453

TiTLE [ Delete TITLE el [ Change g JAadition
NAME NAME {ouis ﬁ\ le

STREET ADDRESS streera00Ress | LS04 Frevd och Ln & \dﬁl

CITY-ST-ZIP OT-S2P | Mty Ty TIOM

TITLE £1 Detete TTLE o [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. [ further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or rustee empowsied to execute 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 attachr@vith an addrass, with alpgther like smpowared.
SIGNATURE: M ' Daryl White

SDGNATUHE% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

we02117

CR2E034 (10/00}




