2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004903 Feb 21, 2000 8:00 am
1. Entity Narme
TECOLOTE RESEARCH, INC Secreta 3 of State
! ) 02-21-2000 90029 046 ***150.00
Principal Place of Busingss Mailing Address
% TREASURER/SECRETARY % TREASURER/SECRETARY
5290 QVERPASS RD.. BLDG. D 5290 OVERPASS RD.. BLDG. D HILEVANY
SANTA BARBARA CA 93111-3011 SANTA BARBARA CA 93111ssisms A
us us -3011
> P s R LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
95—2834773 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 1 $8'75 Additional
S e S P g C | e . Fee Required_- _ _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE F( 32301 o £ e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or

both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title If applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleciion C o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; I?Sndagoii:ilug]:ncmg d fg}g%ﬁg? °
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TINE TSD O Deleie TITLE Ol change [ Additin | 3

NAME ODELL, LESUE D NAME £

STREETADDRESS | 5290 QVERPASS RD BLOG D STREET ADDRESS z

CITY-ST-7IP SANTA BARBARA CA CITY-ST-2IP )
(83

mLE CTOD ‘ [ Delete TITLE P Chenge [ Addition | C

NAME JAGO, WILLIAM H NAME PI RE CT‘OJI.{ ( (?NLY)

sTeETADoRess | 5290 QVERPASS RD BLDG D STREET ADDRESS Jago, ].-1 1 Lam H.

CITY-ST-2IP SANTA BARBARA CA CITY-ST- 7P 1463 Twinridge Road

me T PO T o “Divees — K me - | oant&-Barvard, LA UIILLTLLed cang —[3addition”

NAME TAKAYESU, JAMES Y HAME

sTReeT a0okess | 5260 QVERPASS RD BLDG D STREET ADDRESS

CiTY-Si-2IP SANTA BARBARA CA CITY-5T- 7P

TMLE co O Delete TMLE [ Change (] Addition

NAME MCKERNAN, KAREN H. NAME

STREETADDRESS | 5260 QVERPASS RD BLDG D STREET ADORESS

CITY-ST-2IP SANTA BARBARA CA CITY-ST- 2P

THLE VP [ Delete TMLE [J Change [ Addition

NAME WEBBER, BLAINE NAME

STREeT ADDRESS | 3601 AVIATION BLVD STE 1600 STREEY ADDRESS

CITY-ST-ZIP MANHATTAN BCH CA CITY-ST-Zp

TmE 7 Detete me DIRECTOR Ol change DX Additicn

NAME NAME Frederic, Brad C.

STREET ADDRESS STREET ADDRESS 5115 Linne Road

cITY-S1-2P CITY-ST-2IP Paso Robles, CA 93446-9413

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi}, Flarida 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10 February, 2000 (805)683-1813

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: Ms—' M(' Z..1 . Leslie D. Odell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # Xl 1 3




