FILED

2 FOR PROFIT CORPORATION
aRe Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90232 011 ***150.00

DOCUMENT # F93000002889

1. Entity Name
NORTHGLEN HOLDING CORPORATION

Mailing Address
7951 WREN AVENUE. SUITE A

GILROY CA 85020

Principal Place of Business
7951 WREN AVENUE. SUITE A

GILROY CA 95020

T A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

WC CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 77‘0142763 Applied For
Not Applicable
i Zi G it
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
ppE— ppe—— TMame— ——— - — - - —— - -

C T CORPORATION SYSTEM "

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

8. The above hg‘med entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

o S_Lghalure_ typad or printed name of registered agen and title il applicable. DATE

[NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
, - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e gBLNINGHAM BRIAN D [ Detete e $=Thange [ Addition
NAME ) ) NAME

e re= [
smerT aopress | TOSHWRENAVENDESUITE A smrraonress | 2306 l< Sc 7=
erv-sr-ze | GIBOY-GA-85020 CITY-§T-ZP Cra nC/ g 1€ /o 70757
TLE V % Delete e To Ggeﬂ)h $2 Moy, 62 Dchange [ Acdiion
NAME BARNES:-DARREN NAME /7 40
staeer aonress | 796HWREN-AYENUE-SUITE A s aviss | 2 30¢ 2 Ohk Lant Sodfe
orv-sr-ae | GIEROY-CA95026 CITY-5T-ZP Grand §reirie 1 XAy 2557
TITLE 5 _ T Dowee __ f e o e e . _Etchange T adoition
NAKE CUNMINGHAM, BRIAN NAME
streer annress | 795 HWREN, #A sreranoRess | F 26 oAk Lanie +# af -

1 — o,

ov-s-ze | GRBOYLCA GITY-§T-2iP Grand Grairre < 755 /
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TLE (7 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-§T-7P

goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
| accurate and that rmy signature shall have the same legal efiect as if made under oath: that | am an officer or director

indicated on this regort al report is true an

¥ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bﬁk 10 or Block 11 if

ol 7 2l 266 - 7766

Date Daytime Phona #

[ Y T

R

CRY9ENA (10NDY



