2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F88563

FILED

1. Entity Name May 16, 2000 8:00 am

SCIENTIFIC-ATLANTA PRIVATE NETWORKS, INC. Secretary of State
05-16-2000 90168 014 ***150.00
Principal Place of Business Mailing Address
4356 COMMUNICATIONS DR, 4356 COMMUNICATIONS DR.
EgRCHOSS GA 30091-6850 E(S)RCROSS GA 30093-2901

(T

2. Principal Place of Business 3. Mailing Address “"HII |m ||||

Qne Technonlagy Parkuay, So.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Corp. Tax Dept.-ATL 1-0
City & Stale City & State 4, FE{ Number Apnlied Far
Norcross, GA NOT APPLICABLE Not Applicable

__Zip Country Zip Country - , $8.75 Aaditional
rr— i e e ;30092_-2967; e UG e e j (;eﬂlf__lclatei’of Status EEBSIrEd D;H.,_Eea_ﬂequi_red ) o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 \\
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registered Agent signalurs reguited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fitingprequirememgand elects 1oydo 50. ‘ After MAY 1, 2000 Fee will be $550.0¢ 10 Ej:tlgzn%aén;e::?bnuﬁg: nend O fg.e%qohgay Be
o . . ees
{See criteria on back) U Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me VPTD O pelete TNLE Ochange [ Additien
NAME STEINER GEORGE A HAME
stAeeT anoReSS | ONE TECHNOLOGY PARKWAY SO STREET ADDRESS
CITY-57-2IP NORCROSS GA CITY-ST-2IP
LE PD O Delete TILE [ Change (] Addition
NAME EIDSON, JULIAN W. NAME
STREET ADDRESS | ONE TECHNOLOGY PKWY S STREET ADDRESS
omv-st-zp | NORCROSSGA. _ CITY-ST-2IP
TITLE D 2 Delete TMLE [ Change [ Addition
NAME EASON JR WILLIAM E NAME
STREET ADDRESS | ONE TECHNOLOGY PARKWAY SO STREET ADURESS
CITY-§7-2IP NORCROSS GA CITY-ST-7P _
TME S Delete TITLE 8 Rgl change [ Addition
NAME GIFFORD, ANITA § NAME Beth H, Tyler
2::2:2?:55 gggggggg%lfev PARKWAY SOUTH g::i:?:m One Technology Parkway, South
Norcross, GA  30082-20967
TMLE O Delete TILE ' [ Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 hereby certify that the information supplied with this fling does not guality 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 recei 10 execlte 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 attachmert wi empowered.

SIGNATURE:

SYERV//NRY oy _ Vice President/Treasurer- 4/28/00  770-903-4645

S NATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



