. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

1. Entity Mame

FORE SYSTEMS, INC.

DOCUMENT # F95000005943

May 16, 2001 8:00 am'
Secretary of State

05-16-2001 90236 040 ***150.00

Principal Place of Business

+080-FORE-BR"
WARRENDALE PA 15086-7586
Us

Mailing Address

“+6800-FORE-DR
WARRENDALE PA 15086

us

1 YU 'L A A

2. Principat Place of Business ,D \
1000 Marconi Lorive

3. Mailing Addzess

{©0O arcont

orive N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 25’16281 17 Applied For
Net Applicable
Zi Zi ™
® Country ® Country §. Certificate of Status Desired O $8.75 Additional
o . N R Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD 0. Box piable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ o Ei ;
Tax filing r;qLirement and elects to do s0. I After MAY 1, 2001 Fee will be $550.00 e E:E::";:r%aggrifgu't:i:r?ncmg O fg:l'g!?ohézz: °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CPD 7 Delete TLE Ervecihue. UP’ ST DVEI Change XYAdmtion 8
NAME PARTON, MICHAEL NAME Davicl avece N 2 ’ =
sreer aooeess | 1000 FORTE DRIVE SRELORESS | 1000 FORE, Dyt V- 3
orv-s1-77__| WARRENDALE PA 15088 s | DR D e 15096, . |8
Tme EVD I Delete THLE NP DD Gl L] Cnange ddition | O
NAME HARE, STEPHEN X NAME Sleveirnr rhb-g‘ ﬁﬁf—o }X °
stheer a00REss | 1000 FORE DRIVE SRETANRESS | f9n0 FOAE Dy i
-cav-st-2¢ | WARRENDALE PA 15086 Girv-§1-2¢ u)g e mm PA-ISOSGY,
T L) O Defete TITLE flsclk. Secive Fﬂyi-j “Hcrange ﬂAddilion
NAME ROWLEY, PETER NAME Jg‘)n . B Sabo
STREET ADDRESS | 1000 FORTE DR STREET ADDRESS |/ ) F‘C_?ﬂ) & D vie.
om-st2¢ | WARRENDALE PA 15086 , s | Urreindale PR 1SOK6
TiTLe S PLoeiete T Screta T [ Change Addition
NAME GEBHARDT, CHRISTOPHER H NAME valert fyj Gein h/c,sa h < X
staeeT aDDRESS | 1000 FORE DR STREET ADDRESS | /M) FoALE bnu._,_( ’
ort-s1-2v_| WARRENDALE PA 15086 s | v eendale PR IS0
TITLE VT 1 Delete e ' ‘Dlchange [ Addition
NAME CAVANAUGH, PAUL NAME
sTReeT ADDRESS | 000 FORE DR STREET ADGRESS
onv-s1-2P | WARRENDALE PA 15086 CITY-5T-2P
NLE [ petete IMLE [J Cnange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P

changed, or on an attachment

SIGNATURE:

NING OFFICER QR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or frustee empowered 10 exacute this repont as required by Chapter 807, Florica Statutes; and that my name appears in Biock 11 or Blogk 12 if

an addreszith all other like em|

SIGNATURE AND TYPED OR PRINTED NAME O




