2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001777 Apr 27,2000 8:00 am

1. Entity Name

'NETWORK EQUIPMENT TECHNOLOGIES, INC. ecretary of State

04-27-2000 90022 023 ***150.00

Principal Place of Business Mailing Address
6500 PASEQ PADRE PKWY 6500 PASE PADRE PKWY
FREMONT CA 94555 FREMONT CA 84555 i
us ’ . Tous . . s _'_‘,,[ ooaf e e 2w 4
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
94 29040 l l Not Applicable

Zip ' Country Zip -“ Country - i $8.75 additional
5. Cemﬂcate_of Status De_sued 3 l;_} _Fee,Required
- ~. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

-~ ——PRENTICEHALL>CORPORATION " SYSTEMANC -——— —— —— 5 e aaiass (PO Box Namber & NoUAGGepiabe) —
1201 HAYS ST, #1056
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
SJgﬁau_jre‘ typeg or pr[n(ed name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
- Tedeill i_f'-‘-.lu._'\._ .
L R R P LT
9. This corporation is éligible to'satisfy.its'Intangible _ FILE NOW!!! FEE IS $150.00 i ian Fi ‘
Tax filing requirement ard elects’to’do so. , After MAY 1, 2000 Fee will be $550.00 10. ‘I?rlsgtll?;]n(;a(r)n oalatlr?bnuti:: neing .| ??dleod?ohlﬁgzsae
{See criterla on back) O Make Check Payable to Department of State
11. [ AN "‘:OFFEICEHS AND DIRECTORS I 12. 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE pP* - S T :E-’Delete TiTLE D [] Change ‘E./Additicn
NAE FRANCESCONI, JOSEPH J. NANE UBERT A.T. WHYTE
STREET ADDFESS | 6500 PASEQ PKWY swrraness | g go0 FSE0 PADRE PARKWARY
ore-sT-20 | FREMONT CA 98455 ovstz | FRE MONT, LA F¥5S5
T v ekt mie l// K3 O Change K’Addilian
NAME BARNEY, ROGER A NAME MAaRY ANN MIRAN

secraooness | 800 FPASED FPARDRE PARK WwhAY

CITY-5T-2IP FREMINT CA 9GY¥sss

TITLE ) [0 Change ] Addition
NAME - - e -

STREET ADDRESS
CITY- 5T-21P

street apoResS | 6560 PASEOQ PADRE PKWY
om-st-20 | FREMONT CA 94555

e D W ‘ O Delete
NAME GiLL, WALTER J

sTreeT ADDRESS | 6500 PASECQ PADRE PKWY
env-si-27 | FREMONT CA 84555

TIME D 7 Delete me E(pnange 0] Acdition
NAME DUTTON, JAMES K. NAME

sTReeT ADDRESS | 8500 PASEO PADREE PKWY smecraooness | 6600 FHSED PADRE FARkwA y

orv-size | FREMONT CA 94555 oITY-§T-2P

e D ] Delete e Ol change [ Acdilion
NAME DOLL; DIXONR ' . NAME

STREET ADDRESS | 6500 PASEQ PADRE PKWY STREET ADDRESS

CTY-sT-ZF | FREMONT CA 94555 - CITY-ST- 2P

me D [ delete TITLE [JChange [ Addition
NAME SCALISE, GEORGE M NAME

STREET ADDRESS | 6500 PASEO PADRE PKWY STREET ADDRESS

o520 | FREMONT CA 94555 CITY-ST-2P

13. | hereby certify that the information suppljeeywith this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

g pri is trug,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 corporatjon orth wared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o y - ail other iike empowered.

o s R Mowend 3ol Slost-2ie3

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

o |

CR2E034 (9/99)



