2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006269

1. Entity Name

FORMATIVE TECHNOLOGIES, INC.

Principal Place of Business

661 ANDERSEN DR.. FOSTER PLAZA 7
PITTSBURGH PA 15220

Mailing Address

661 ANDERSEN DR.. FOSTER PLAZA 7
PITTSBURGH PA 15220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90061 047 ***550.00

N

I

VAL,

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
25-1422859 Not Applicable
Zip Country Zip Country $3_75 Additional

- o e L n e - - .

5. Certificate of Status Desnred g

PSR A

- .. Fee Required - =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.

110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicabla.

{NOTE' Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O3 Delete TITLE [CJcChange [ Addition
NAME SCANLON, DENNIS HAME
STREET ADDRESS | 2770 DE LA CRUZ BLVD STREET ADDRESS
CITY-ST-2IP SANTA CLARA CA 95050 . CITY-ST-ZP
TLE D [ Delete TITLE Tl Change (] Addition
NAME BAKER, RENATA NAME
sTReeT ADDRESS | 6801 ROCKLEDGE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32317 CITY-ST-2P
e - & D — T T T O Delete TIMLE T "~ [change [ Addition
NAME TRIPPET, LILLIAN NAME
sTreeT aD0RESS | 6801 ROCKLEDGE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-S1-21P
TMLE D 1 Delete TITLE [l change [ Addition
NAME BLOCK, MARYANNE NANE
STREET ADDRESS | 6801 ROCKLEDGE DR STREET ADDRESS
ciry-S1-20P BETHESDA MD 20817 ciy-sT-2p
TITLE 1 Delete me Clchange [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 3 pelete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P i CITY-ST-24P

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

indicated on this report or sup)
of the corporation or the re
changed, or on an attachgrient

SIGNATURE:

ental report is true angd accur;
erfor trustee empowered to exe:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. /8. 2000  gof. 4¢e. 700

( }1.&11.!“5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (9/4¢)



