2000 UNI FORM BUSIN Ess REPOBT (‘JBR) 8/2/00-90152-020-5150.00-5150.00

,H:ISCUMENT # FALOODDOD L3 090500

1. rmtyName FlLED
) . mem iy (7T Ti‘\l
CIROR, TIwNC. g / LR AR -{?M.LUH“

Principal Place of Business Mailing Address B 00 UC‘I{ 25 PH 3: hB
Uae757

7. Nam# and Addruss of New Registered Agent

2, Principal Place of Business B Y Mailing Address
R 2\0 S Twdusdiol B | H2AD S, Tadusivnar Ve |

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For

Avsya_, TX Rustin _ Tx 44-322% 860 ot Apphoable
Zip Cauntry . Zip Country S : $8.75 Additional

5, Certificate of Status Desired O
TR MUY USA a4 USA ) Fee Required

8. Nama and Addrass of Cumrsnt Registared Agent

Name

-'-'—C:“'T"';"'Coi':P"E:\"a‘*\‘\'é?\"‘“S’q'é"\'—m‘w‘“ o fr St e e SR
Street Address (P.O. Box Number is Mot Acceptabla}

AZOL Soothc s a\and Road sl T T TS
Planta tion Fu 232324 "Zip Cod
- 1 g

_ Gy FL

's. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanse, typad or pritod name of rogisterad agent and e if applicﬂ-bh {NQTE: Registama Agent $ip0alare e0ured whon rensiating) DATE
9. This c;rp;:;arion‘is oligible 1o satisfy.ils Iniaﬁgib—l.;- ; 3'8 : A ; :
Tax filing requirement and slects 1o do so. 1. 5:3:: »'c:::niaggfﬂigbilmancmg | ﬁﬂ%gsa
) (See criteria Eg)tz_a_cl_‘) _I:I ) ) N . ; >
", - ____ OFFICERS AND DIHECTOHS 12, ADDITiONS]CHANGES > OFFJCEF!S AND DIRECTORS IN 11 _
TITE fCEo B Dolete TIE PCEO i Change [ Aodilion %
NAME WACKWORTH, MMWCYHAEL. L. HAME FRENCWY . DAVD ;‘E
STAEETADDRESS | ‘BVOD W. WRRRGH  AVE. STREETADDRESS | i2\D S- T NOUSTRIRL DR. S
ciry-st-2ie FREMONT. A . gu5™% Liry-St-21P AUSTIW.. T% %144 - 1077 ]
T NECO & Delete e T Clchange R Addition | O
NAME DONOAVE | ROBELT F. NAME TONES, GLENN
STREET ADDRESS Ity bls EOLE  LANKS D ﬂ N STREET ADDRESS 5 \. O O W - W “ &KE N ﬁ‘l‘ E -
U-STZE DS GATOS __CR as0do arv-sar | FREMONT, CA  ak53s
TTLE iy . Epewte _f ME = 3. {3 Change X1 Addtian
HAME SHELTON . Rovwars . ' NAME - wowalktw, STEVE
STREETADORESS [ \5 B4 K ARL ANE. SIREE DDFESS. | Y00 W- WRRREN  AVE.
G | MONTE  SERENO ch 45030 oSt | FREMONT QA Q4539 _
me R ‘T Delete Tifte - SV Ghangr D Asoitics
MAME . . M ¥ —{ __,_ _:' :_. . _..-.:'
STREEY ADCRESS STREET ADDRESS =0 I—II_ ;'?,. i Sj%fj?:i i—iﬁé — 013 “T
CIFY.ST-ZiP CITY-SY-2Ip ek T
TITE 3 petete TILE
NAME NAME
STREET ADURESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P ' , .
TLE O telete TTE oo oo {_'_I Changs [ Addition
NAME - NAME o . g w
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this fitir 3 does nol qualify for lhe exemption stated in Sectlon 119.07(3)(i), Perida Statutes. | furthar cerlify that the information
indicated an this reporl or supplermnental report is irue 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 truslee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or cn an altachWress with all other like empowered.
SIGNATURE: Deyrd Freass =4 fzo09 $12{a4.2 - ;324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

----- P -y PEPIPIIT P



