FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
Feb 13,2002 8:00 am 8
DOCUMENT #  FO0000006615 Secretary of State
. .
MCDATA CORPORATION 02-13-2002 90205 003 ***150.00 =
Principal Place of Business Mailing Address
310 INTERLOCKEN PARKWAY 310 INTERLOCKEN PARKWAY
BROOMFIELD CO 80021 BROOMFIELD CO 80021
2. Principal Place of Business 3. Mailing Address l|||[||| ||” I|”| |”| |||l| "m II""I“’ ||”| ImI |”|| |||I| II" m‘
390 Trerloc 390 Tipkerlocke. Crescond |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
& f‘meQ(oQ ,Q é'() Omﬁe[ap ) o 84-1421844 Not Applicable
Zip Country Zip Counlry - ) $8.75 Additional
9001 \ Uusn Epoay OAS A 5, Certificate of Status Desited O Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - .
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
T Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign i '
- - . . paign Financing $5.00 May Be
'Tax fllmlg r_eguwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria‘'on DaCkl - C Make Check Payable to Department of State
1. AR ". ", _QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP s ‘ X Delate TIILE P residenk ~C00 [ Change  Bddition 5
NAE MCDONNELI., JOHN F NAME Jibhn @ . elley , ; e
sTReeT 200RESS | 310 INTERLOCKEN PARKWAY STREET ADDRESS | @ 25500 +e-r\uc—\¢-‘-—-) §
ar-s-2¢ | BROOMFIELD CO 80021 crv-stzp | Briowmbiedd o Poo=l i
TILE Voo ‘ 1 Delete me Bctange (] Addition 5
NAME COOPER, JANET X NAME .
STREET ADDRESS | 310 |NTE’HLOCKEN PARKWAY STREET ADDRESS | B 92 Z_E'wdrer\o deen Crescek
GITY-ST-2iP BROOMF'ELD CO 80021 GITY-8T-2IP %r’ob.“w?\-e‘.l{ (¥ ] PDO = |
TIMLE v - ' [ pelete TILE KTChange [ Addition
NME "I "GUSTAFSON, MICHAEL B e ) U
STEE1 00755 | 340 INTERLOCKEN PARKWAY sttt 0ness | 390 Tadeetocken, Cresce
CITY-ST-ZIP BROOM_FIELD CO 80021 CITY-ST-2IP B oo mp\‘ew CJ/D &DD 2
TITLE v . ’ O Delee TITLE OdChange [ Addition
NAE MCGIMPSEY, THOMAS O nawE : e
STREET ADDRESS | 340 INTERLOCKEN PARKWAY STREET ADDRESS | 2> B 'J;"d"}\*\ad““‘” Crescent
orvs172¢_| BROOMFIELD.CO 80021 arsi2e | Broowtield (O Ffoo>
THLE Vo ' D velete me (O change (] Addiion
HAME WEISHAAR DAVID M NAME
STHEET ADDRESS 310 |NTEHLOCKEN PARKWAY STREET ADDRESS
CITY-ST-2IP BROOMFIELD CO 80021 CITY - ST-2IP
TILE v [ pelete TITLE [ Change [ Addition
HAME KUENZEL, JAMES O NAME
STREET ADDRESS 310 INTERLOCKEN PARKWAY STREET ADDRESS
CITY-ST-ZIP BROOMFIELD CO 80021 CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap.addmess, with all other like empowered.
D) -
- g
SIGNATURE: Sise EREGFRRED.. mrca.mpse., 115 02 Bos-déo- F-ae
SIGNATURE AND TYPED OR pnmreu.ﬂme OF SIGNING OFFICER OR DIRECTOR Daio Daytime Phone #

]




