2000 UNIFORM BUSINESS REPORT (UBR)

1- Evity Name May 08, 2000 8:00 am
05-08-2000 90060 027 ***150.00
Principal Place of Business Mailing Address
3513 GONCORD PIKE ONE DELL WAY
N3 ROUND ROCK TX 78682-7000
WILMINGTON DE 19603 us
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
74 2485040 Not Applicable
- n C -
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement 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 titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o — . M
9. 1h|sf‘c|:'orporatn.)n is ehgml: t(I) sansfyG\‘ts Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE CEOQ [ pelete TITLE O Change  [] Addition
NAME DELL, MICHAEL S NAME
STREET ADDRESS ONE DELLWAY STREET ADDRESS
CNY-SI-2IF ROUND ROCK Tx 73882 CiTY-57-2IF
TITLE AV O pelete TILE [elCrange  [] Addition
HAME GARNIEWSKI, JOHN P NAME
STREET ADORESS | -9543-CONCORD-PIKE-STE-378 swerraonsess | 208 | Convtasdtile Ral) Suide 31k
OV STIP | WHHMINGFON-DE-$9603- aest® | lmngtee, DE |98 08
MLE “AS N - T “oelete [ e T e T T T T [Brchange  [] Addition
NAME WAGNER, LENORA NAME
STREET ADDRESS | --3543-CONCORD-PIKE-STE-3743—— sweetaooness | A1ST Condaroiile 4., Su.de 316
On-ST2P | -WiHMINGTON-BE-18608—~ cvsrze [wilngt OF 19808
TTLE [ petete TILE ’ () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
TITLE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Secticn 119.07(3)(1), 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 receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - LEWORA & ihbyey A0,  302.225-5050
SIGNATURE AND TYPED OR PRINTED J/AME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phons #

CREZ1 034 1999



