2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F96000002543 Feb 08, 2000 8:00 am
- Erty e | Secretary of State

SEAGATE SOFTWARE, INC. 02-08-2000 90174 028 ***150.00

Principal Place of Business Mailing Address

915 DISC DR 915 DISC DR

BUILDING 3 BUILDING 3 929

SCOTTS VALLEY CA 95066 SCOTTS VALLEY CA 95066-4543 B [] 0 1 B 4 ‘2" o

us us .

T T A WAV LI A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

77-0397623 Not Applicoble

Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = —— N T = —_———— —— =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code '

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 Fiorida.

SIGNATURE "1 o 200, 77 vl o8
Signagure, ty{ped_lorgnglet_:l. name of registered agent and title if appficable. (NOTE' Registered Agenl signaturé required when reinstatng) . . DATE

9. This corporation is éﬁgimé to édtféfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax fillng rgquirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. :E_rls;:ttlgzncdaén;;:lr?;ugg:nmng 0 Edsd'gi(Iohl?-‘?c;sBe

(See criteria on back) L Make Check Payable 1o Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE 4 . IR change W
e CUNNINGHAM, TERENCE % e Greapr Wi?b% 'sz‘w' 4
STREET ADDRESS | 708 FIERQ COMMERCE PARK, #5 STREET ADDRESS J
onv-s2P | SAND LUIS PBISPO CA 93401 s |NANCOUVEX, BC Ve A2
TITLE D O Delete TINLE [JChange [
NAME . WAITE, DONALD L NAME
STREET ADCRESS | 920 DISC DR. STREET ADDRESS
CiTy-ST-11P SCOTTS VALLEY CA 95067 ciy-S7-29

LT [ *  EEU ) _O oeles TME Dorange [

NAME ~ 1 LUCZO, STEPHEN J. T " NAME T B T
STREET ADCRESS | 920 DISC DRIVE STREET ADDRESS
CITY-ST-2IP SCOTTS VALLEY CA 95067 CITY-5T-2P
TILE D ’ [ Delete TME Othange
NaME FILLER, GARY NAME
stResT aDoREss | 920 DISC DR. STREET ATDRESS
CITY-57-2IP SCOTTS VALLEY CA 95067 CITY-5T-IP
TILE 1] O Delzte TME [JcChange [
NAME PERLMAN, LAWRENCE NAME
STREET ADDRESS | 920 DISC DR. STREET ADDRESS
Ciy-ST-2IP SCOTTS VALLEY CA 95067 CITy-ST-2IP ' _
Tme VT Delete i S e Olchange ™
N CHAMBERLAIN, ELLEN - o Neve gr;ggg’b‘;}’?c a
STREETADDRESS | 915 DISC DRIVE STREET ADDRESS ‘
omv-st-z¢ | SCOTTS VALLEY CA 95067 ovse  Beots VA ”Clj i (0 Q5 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 32 e LS

SIGNATURE AND TYPED OR PRIIQ?FD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




