2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 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 attachmen atdredy, with all other like empowered.

SIGNATURE:

203. Ywo. 248

Daytima Phone #

_ZIJO‘DI

Date

P, == T‘\UTMS O. oo G;""‘QS?A—:

SIGNATURE AND TYPED OR PRINW NAME OF SIGNING OFFICER OR DIRECTOR 1

CR2E034 (10/00)

DOCUMENT # FOO000006615 Mar 12, 2001 8:00 am
MCDATA CORPORATION s Secretary of State
] 03-12-2001 90443 002 ***150.00
| Principal Place of Business Mailing Address
310 INTERLOCKEN PARKWAY 310 INTERLOCKEN PARKWAY
BROOMFIELD CO 80021 BROOMFIELD CO 80021 Yo ow e -
I
z P > LA |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
84 1421844 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [J 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . o ' Name - '
CT COHPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:g:;agg;f;u;?: neng fi'g,owhgzif ©
(See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e cp O Delete TITLE W\ tanek K [ Change [ Addition
e MCDONNELL, JOHN F e Cooper . o Ve '
STREET ADDRESS | 240 INTERLOCKEN PARKWAY STREETADDRESS | Bte Twnderlocven 9
CITyY-$T-2IP GITY-ST-ZIP Broewkield ; € Fova l
BROOMFIFLD CO 80021
TITLE v JX Delete TILE \’:‘/\‘ e LB Gust eSs o [ change  B=Addition
NAME 3 : 2~ '
KLAYKO, MICHAEL A - 300 Trbar Lo clen Phioy
STREET ADGRESS 310 |NTEHLOCKEN PARKWAY STREET ADDRESS — .
em-S-2P | poaaMFIFLD GO 80021 CITY-5T-2IP Broomield, (o Foo=-t
Tme y Jo G M o [ Crange I Rddition
NME = - T'PERRY, DEEJ™  ~ T e e S N AME * ‘r\{\"orﬁaavoﬂ—mé"m"e"\-’” =t =
STREET ADDRESS | 340y INTERLOCKEN PARKWAY STREET ADDRESS | 21D I-rdexr lock e TruYy
CITY-5T-2IP BROOMEIELD CO 80021 CITY-ST-ZIP BoomSietf, Lo Pooat
TME Vv melete TITLE : [ change [T Addition
NAME WENNINGER, DONALD P NAME
STREET ADDRESS 310 INTERLOCKEN PARKWAY STREET ADDRESS
CITY-S1-2IP BROQMFIELD CO A0021 GITY-ST-ZIP
TMMLE v 1 Detete TIMLE [ change  [3 Addition
AME WEISHAAR, DAVID M NAME
STREET ADDRESS 310 INTERLOCKEN PARKWAY STREET ADDRESS
CITY-ST-ZIP BROOMEIELD GO 80021 CITY-ST-ZIP
TTLE v O elete TILE O change [ Addition
NAME KUENZEL, JAMES O NAME
STREET ADDRESS 310 INTERLOCKEN PARKWAY STREET ADDRESS
CITY-ST-2IP . BRDQMEIELD_CD_BQDQ“ CITY-ST-2IP



