2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002889 FILED |
1. Entity Name Apr 13, 2000 8:00 am
NORTHGLEN HOLDING CORPORATION ecretary of State
04-13-2000 90029 035 ***150.00
Principal Place of Business Mailing Address
7951 WREN AVENUE. SUITE A 7951 WREN AVENUE. SUITE A
GILROY CA 95020 GILROY CA 95020-4903
= T > v e A0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
77‘0142763 Mot Applicable
Zp Couriry e Country 5, Certificate of Status Desired d f‘g'ggql‘:ge‘ﬂ“onal
- & Hamt and Atgdresaof Current Registerad-Agent B - —=~T-Hame antl Address of New Registered-Agem— = —3-—
Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box NumE)er is Not Acqutable}
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 registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
‘ L L . m
9. $hwsf$orporat|9n is E|llglb|de t? siansfydlts Intargible FILEA NOwW1Y! FEE IS_» $150.5050 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) U Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE DPT [ Delete TILE Clchange [ Addition | &
&
MAME CUNNINGHAM, BRIAN D Have e
STREET ADDRESS | 7051 WREN AVENUE, SUITE A STREET ADDRESS ]
CITY-ST-7IP GILROY CA 95020 CITY-ST-2IP o
- —
TILE v - ‘ [ pelete TITLE [Jchange [ Addition | O
e MALONEY, JAMES B v
STREET ADDRESS | 7951 WREN AVENUE, SUITE A STREET ADDAESS
CITY-S7-2IP GILROY CA 95020 o i . CITY-ST-2IP . ..
Tme S .4 O pelee TITLE CJ Change [ Addition
e CUNNINGHAM, BRIAN NAME
STREET ADDRESS 7951 WREN. #A STREET ADDRESS
CITY-S$T-2IP GILROY CA CITY-ST-2IP
TILE : ) Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE £ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST- 7P
TIE [ Delete TITLE [ Change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
 OTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supeted with this filing does not qualify for the exemption stated in Sectl
indicated on this report or su '—Qﬁ@m" rt is true and accurate and that my signature shall have the sal
of the carporation Q vl
changed, or.on an a¥g \ agddress, with all other like ernpowered.

SIGNATURE:

empowered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3){i), Florida Statutes. | further certify that the information
me legal effect as il made under cath; that | am an officer or director

o
7 s  FY7-ATV

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 4 Date Daytime Phone #




