2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000001279

1. Entity Name

ILLGEN SIMULATION TECHNOLOGIES, INC.

T I SO

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90030 047 ***158.75

Principal Place of Business - Mailing Address

130 ROBIN HILL ROAD. SUITE 200
GOLETA CA g117

130 ROBIN HILL ROAD. SUITE 200
.GOLETA CA $3117-3153

IFRTAVEVI RS

~ J‘ - e oo L .
Suite, Apt. #,etc.- » -+ e e “Siite, ARt #, etc. ' DO.NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

770178 186 Not Applicable
- - Coun .
Zip Country Zip untry 5. Certificate of Status Desired O $875 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

F & L CORP "~ .

THE GREENLEAF BUILDING

200 LAURA STREET., 3RD FLOOR
JACKSONVILLE FL 32202-3527

-

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

City

Zip Code

FL

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

Sigrature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corparation is eligible to satisfy.its Intangible -
Tax filing requirernent and elects to do so.

« . FILE NOWII!.FEE IS $150.00 . ...
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Bes
Added ta Faes

{See criteria on back) O " Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS IN 11 i
TILE CP O petete TITLE T ) M AT O Change ] Addition | -
N ILLGEN, JOHN D e R e o SoTE 20O -
sTREET ADDRESS | 430 ROBIN HILL ROAD, SUITE 200 sTAEET AcDRess |V BO B0 v ' o
CITY-ST-2IP GOLETA CA 93117 CITY-ST-2P Cooreth, Ca  ABINN i
me |0 . - O Dette TiLE O Change (R Addition | ¢
wie .| GANTT; JARVIS e Goroma, Soromos
STREET ADORESS (* {3117 HUMPHREY ST. smerraconess | 5 354 Lipda VietTA P
CITY-ST-2P AUSTIN TX 78729 CITY-ST-2IP La Coamvena, La Q1000
TITLE D O pelete TITLE [Ochange (7] Addition
NAME HANISEE, ROBERT NAME
steer A00RESs | 865 S. FIGUEROA ST. STREET ADDRESS
CITY- ST-ZIP LOS ANGELES CA 90017 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME ROBERTS, LARRY NAME
stagsts00gess. |- 3000- SAND-Hiki- D BLDG:- ONE;- STE- 170 e sooress— z
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP
TINLE \) L. Delete TITLE [Jchange [ Addition
NAME PEASLAND, BRUCE R NAME ; ' ‘ :
STREET AD0RESS | 430 ROBIN HILL ROAD, SUITE 200 STREET ADDRESS
oT-S-2F | GOLETA CA 93117 e OImv-si1-2p
e sv [ petete” e [ Change [ Acition
NAME GLEDHILL, DAVID W. NAME
sireet 4000635 | 430 ROBIN HILL ROAD, SUITE 200 STREET ADDRESS
CITY-5T-2IP GOLETA.CA ] _ CTY-§T-2P

13. | Hereby certify that the information‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify 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 frustee empowered {0 executs this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

her like empowered.

changed, or on an atiaghment wilh an adgress, with

SIGNATURE:

“TBAHIID LW, elEDRLL B ?_‘-|3|B\‘> %A)_-lz.‘z.?, 21

<)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytme Phone #




