!

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleg
of the corporation or the récelve
changed, or on an attachment wA

SIGNATURE:

or trustee emowered io, execute

ental 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
s repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hs39| - 4300

?GNANRE AuB pIPRh on Wu NAME OF SIGNING OFrlc!noEmecmn

Cate

Daytime Phorig #

Q
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# 94000004791 Aug 29, 2001 8:00 am 2
1. Enity Name . Secretary of State
-
TRINET ESSENTIAL FACILITIES X, INC. / 08-29-2001 90004 030 ***550.00
[
Principal Place of Business Mailing Address
DERO CENTER T EMBARCADERD GENTER
“SRD-FOOR —~33RE-FLEOR
—SAN-FRANGISCO-CA 94111
- = (U A A
2 Prlnc al Place of Busing . 3. Ma|I|ng Address
nwe of fe Aencas | 1L 1LA Avewntof T Americas
Sune Apt. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
2114, Ploor 114, Floor
ity & St ty & Stat 4, FEI Number Applied For
New Yoek, NY rﬁ York, NY 04-3200239 EE
Zip Cauntry Country - ; $8.75 Additional
! 0 03 6 S k_ l 0 OSb llSk §. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPOHAT'ON SYSTEM . Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE- ISLAND ROAD - - - e - - -
PLANTATION FL 33324
City FL Zip Code
8. 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 .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
Tax filing requirement and ‘elects to do so. After September 12, 2001 Fee will be $750.00 10. _!ﬁir;:l'c;zr%agng:tlr?gugg:ncmg f{?&gj?ohgzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS el I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ! Eﬁgm THLE P/Dﬁ [] Change [Z’Additinn §
NAME U1 — NAME B. wolseyv . " s
streeT aoRess | 1-EMBARGADERG-CEN33RDFL STREET ADDRESS Ill.k Avinne of Tt At us, 11 Fisor 3
4 =t
omv-sT-2P | SAN-FRANCISCO CA GATIT / av-seze | ajew Moele, NN 10438 a
mE VST & Delete e D ) Ol Change  [&HRadiion | &5
NAME A BITOMMASO.-ELISA F—— NAME 3 &.\2 Suf oAt
STREET ADDRESS | 1~ EMBARGABERS CEN—33RDAFL. staeeT AcREss | 141 e, 06 The Awmen tas, LT Ploor
Orv-ST-2P |- SAN-FRANGISCE-CAGATIT cir-s1-2p Nw Yok, NY 10038 i
TITLE VPS O petete TITLE IE/hange 71 Addition
|_NAME | DUGAN. GEOFFREY.M-—__- . _ NAME "‘;
STREET ADCRESS | 4 EMBARCADERO CENTER 23RD FL STREET ADDRESS a.rh.wﬂ Cev 337&
om-sT-2¢ | SAN FRANCISCO CA 94111 . mY-57-2P sm Fromeinto A 441y
TILE v ! [ elete TMLE [ Change [ Addition
e TIDAJAMES H———— A
STREET ADGRESS | EMBARCADEROCEN"I3RD. FL STREET ADDRESS
CTY-ST-7P  ~+SANFRANCISCO CA— P CITY-ST-2IP
TITLE VAS ‘ [ Dekte TITLE O ¢hange [ Addition
NME LCHITTYJO-ANN— HAVE
STREET ADDRESS (<4-EMBARCAPEROCEN-13RB FL./ STREET ADDRESS
OTY-ST-2F | SAN-FRANGISEO-CA-B4141 / orv-s1-2p
TIMLE VP ™ et TITLE O Change [ Additian
NAME 1CORTINALORIN— NAVE
STREET ADDRESS | {<EMBARGADERS-CEN=33RD FL STREET ADDRESS
orv-sT-20 | GARFFRANCISCOCADATIT cmy-sT-2P



