2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005628

1. Entity Name

APPLIED RELATIONAL INFORMATION SYSTEMS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90051 037 ***150.00

Mailing Address
2228 112TH AVE NE

Principal Place of Business

4830 W KENNEDY BLVD

SUITE 655 LEGAL DEPARTMENT
TAMPA FL 33609 * BELLEVUE WA 98004
us

2. Principal Place of Business 3. Mailing Address

I

MR AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
91 1497147 Mot Applicable
i i I
Zp Country Zip Country 5. Certificata of Status Desired O $8.75 Adtional
Fee Required
6 Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e— e e - o S e T ¥ T 7 e e e e T e e T 'Namé' - - - T e e e e TT e e e e - =7
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
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 Florida.
SIGNATURE
Stgnalure, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is efigivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to de so.
(Sea criteria on back)

O

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE PCEC [J Detete TITLE i O change  [Ffadition
NAME KENDALL W NAME Mpe 0 urno.
STREET ADDRESS T&% SE 60TH PLACE smeeTaooress | 2229 AT X‘M NE
oTY-ST-2P | pe) | EVUE WA 98008 CITY-ST-2P ltﬂuwt Wﬁ 4’3 Dol
TITLE C [ pelete TILE B ’ Konsh Clchange [T Addition
N SONG, PAUL L NAME onkens kym _
STREET ADDRESS | 1127 EVERGREEN POINT RD. seerancess | 2229 W2 Mvenue ME
oTY-ST-ZP | MEDINA WA 98039 CITY-ST-2P BCH&M. WAk 48004
LN U, e om oDt RTME B e e e e LI SN, G0N, |
NAME KENNEDY, BRUCE R | NAME
STREET ADDRESS | 16430 AMBAUM BLVD. S. STREET ADDRESS 7..‘2 29”7 \{Ar%yA,\&Mt)Lw
CrY-ST-2P | SEATTIE WA 98148 CITY-ST-2P B? / U/V“.e ;. 9506 4
TMLE D O Delete TLE INW‘" [ change  [=Aedition
RAME WILLIAMS, KENNETH A NAME
STREET ADDRESS | 3300 146TH PL. SE #300 STREET ADGRESS 16 0\ 7 Eorun P{q &\ F,ﬁ-}b\ Roor
on-s2¢ | B|| VU WA 88007 s | Voot Yl Bea F[ 32401
TME 3} ’ [ Delete TITLE [JChange [ Addition
NAME ROWAN, BARRY L NAME
STREET ADDRESS | 6400 SOUTH FIDLERS GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD GO 80111 CITY-ST-2IP ‘
TITLE v & Belete TITLE (O Change [ Addition
NAME AVERILL, THOMAS W NAME
STREET ADDRESS 17737 14TH NW STREET ADDRESS
CY-ST-ZiP SHORELINE_WA_%iTT CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filin

changed, or on an attachmegt with ap address, with all pthey like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 11 or BWock 12 it

1-23-0( 42532127

SyNIMG OFFICER OR DIRECTOR

Date Daytime Phone #

v

CRR2E034 (10/00)



