2000 UNIFORM BUSINESS REPORT (UBR)

T
‘DOCUMENT # F96000004466 FILED
1. Entity Name gEQF"' {_ \{ L”“ 1[&“’.
A Pl r e
P-COM, INC. . IYIRIAN 07 CORPORATIONS
Principal Place of Business Mailing Address 00 SEP 25 PH 2. |9
3175 S. WINCHESTER BLVD 3175 . WINCHESTER BLVD
CAMPBELL CA 95008 ~CAMPBELL CA 95008
T s v IETRTER AR WIR
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?7.0289371 Not Applicable
zZp T Country e~ —| County ' 5. Certificate of Stalus Desired™ [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
(1:2-; OCSOORS‘?HR?’RIOENlSSLTﬂSNTg"F: 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade
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
Signalure, typed or printed name af ragistered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . e
Tax filing requirerment and elects 1o do $o. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' fliif'ﬁﬂn%ag‘fﬁl?b”uﬁ?n”°'”g 0 i?d?ﬂ;ﬂi‘éfe
(See oriteria on back) ] Make Check Payable to Department of State ‘ ©
n. OFFICERS AND DIRECTORS Tz “ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITE c [ Delete TiTLE CFo [Jchange B Addition
NAME ROBERTS, GEORGE P NAME STEPHENSON, LEIGHTON
STREETADORESS | 3175 S. WINCHESTER BLVD STREET ADDRESS 3175 S. WINCHESTER BLVD
omv-st-z¢ | CAMPBELL CA 95008 eim-St-2P CAMPBELL, CA 95008
TME p & Delete TILE CJ Changs [ Addition
NAME ANTONIUCCH, PIER NAME
STREETADDRESS {3175 S. WINCHESTER BLVD - STREET ADDRESS
CITY-ST-ZIP CAMPBELL CA 95008 ) CITY-ST-2IP ) o
TLE CFO 3 Delete TITLE |:| Change [ Addition
NaAME SOPHIE, MICHAEL NAME : b [ 1| !_l I A} e
STAEETADDRESS | 3175 S. WINCHESTER BLVD STREET ADDAESS “10A7E /0 l"m[] 1'|j LJ --«ﬂ[_is
CITY-ST-21P CAMPBELL CA 95008 CITY-§T-71P 4*‘&#’»"-‘[] 00 w550, 00
THLE Vv 3 Delete TILE [ change [ Addition
NAME WOOD, JOHN NAME
STREET ADDAESS | 3175 S. WINGHESTER BLVD STREET ADDRESS
CITY-ST-7IP CAMPBELL CA 95008 : CITY-§1-2IP
TILE v O oelete TILE [ change [ Addition
NAME BEAN, KENNETH E Il NAME
STREETADDAESS | 3175 S. WINCHESTER BLVD STREET AZDRESS
CITY-ST-2IP CAMPBELL CA 95008 CITY-ST-2IP
TMLE Co0 7 Delete TME [J change [ Addition
NAME SOBCZAK, JAMES Add it iol M
STREETADGRESS | 3175 S. WINCHESTER BLVD STREET ADDRESS ﬁg
GITY-S5T-2IP CAMPRELL CA 95008 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment willr&s address ith all other like empowered.

SIGNATURE: < REETL5E REQLsisitey stephenson cro G (ELD 408.456.366¢

ED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Fhone #

CR2E034 (5/00)



