- *2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name, AVSA R

BAAN USA,"INC::
LMETTE A
I3

R
Aw't e

DOCUMENT # F96000001090

Principal Place of Business

1181t FREEDOM DR.

Mailing Address
1191t FREEDOM DR.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90067 003 ***150.00

30 300
RESTON va 20190 RESTON VA 20190-5602 8 5 2 1 7 9
AT ST TN AR A
T14L oy ML eD. | 2181 Fo stien RV,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0 500 SLITE 50O
City & State City & State 4. FEI Number g Applied For
B EEN DO A &L Dor) , VA 36-2362077 Not Applicable
Z'|p2—0 t 7 ‘ Country e 20 i "7 \ Cauntry 8§, Certificate of Status Desired O gg'ggq‘ﬁse‘ﬂﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 poth, in the State of Florida.

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when ranstating) =~ +
s

*1'9..:This corporation is eligible to satisfy its Intangible
¥4 Tax filing requirernent and elects ta do so.
11041 (Seé critefid on back)

<+ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

4
-~

wfer

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME D B Delete TITLE O Change [ Acdition | &
NAME SLEY, TOM NAME <2
siiéer fodness™f\1 1941’ FREEDOM DR, #300 STREET ADDRESS z
orv-s-2¢ [ RESTQON VA 20190 CITY-5T-2IP / Z
TITLE o L {dDeete TITLE [X]Cﬁaﬂge 3 Addition | &
NAME COLEMAN, MARY NAME P p
_ STREETADDRESS | 11911 FR DOM DR, #300 STREET ADDRESS O
cm-s1-2P | RESTON VAN0190 orry-57-2IP o N
TE DP _ S nelete TLE v, . A Ol change [ Addition
_wwe | FERRER, MARK\ .- . - W J\(/ e
STREET ADDRESS | 11911 FREEDOM BR, #30! STREFT ADDRESS
omy-sT-2F | RESTOMN VA 20190 CITY-ST-2IP ’\’{(
TILE S S velete ATLE "( \ [ Change [ Addition
NAME HEREFQRD, SUSAN HAME .
STREET ADDRESS | 46000 BOHANNON BIR., #1105 STREET ADDRESS
omv-st-7P | MENLO PARK CA/'94025 crry-sT-21P
TMLE S ﬂDemg TITLE J \ [ Change [ Addition
NAME ZEPRUN, HOWARD S NAME
STREET ADDRESS | 650 PAGE MILL RD. STREET ADDRESS
omv-sT-2P | pALO ALTO CA 94304 CITY-ST-21P
TNLE T (R Delete TILE [ Change [ Acdition
NAME ANGUIKO, DONNA NAME
STREET ADDRESS | 11911/FREEDOM DR, #300 STREET ADDRESS
onv-sT-2P | RESTON VA 20190 CITY-ST-2IP

changed, or gn an attachm

SIGNATURE:

PR
AR
- N

(AN

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver ?‘r tmsl(njag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with

ther like empowered.

Ko piv) ‘RIE‘DEL_

D8/ 00 (PED1-8T8Y

Lsncm\'ruas ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #




