|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # F7000003514 Mar 20, 2000 8:00 am
ORCAD, INC. , Secretar y of State
03-20-2000 90066 034 ***150.00
Principal Place of Business Mairihg Address ey -
.
900 SW NIMBUS AVE. 9300 SW NIMBUS AVE.' "
BEAVERTON OR 97000 BEAVERTON OR 97223-8328 e -
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
93 1%2832 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_.dﬁh‘\onal
Fee Required
. _6._Name and Address of.Current. Ragisterad-Agent - = {~— ~——-——"—-_ 7. Name and Address of New Rigistered Agent
Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of ragistered agent and e if appl‘icsbla. (NOTE: Registered Agent signature requirgd when remstaling) DATE
. e . I . . « - "'
9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirement and elects to do so.
(See criteria’on back) -

X

After MAY 1, 2000 Fee will be $550.00
Meake Check Payable to Department of State

Trust Fund Contribution. Added ta Fees

11. ’ a " QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nmE PCEQ ‘ (| Delete TITLE Director, President, CEO X Change [ Addition
NAME BOSWORTH, MICHAEL F NAME H. Raymond Bingham
saeer apoRess | {18 NORTH SHORE CIRCLE STREETADDRESS | 9655 Ga ely Rd., San Jose, CA 95134
CyY-sT-2iP LAKE OSWEGO OR 97034 ; CITY-ST-2IP
TILE D Delete TITLE Director, Treasurer, V.P. [® Change  [J Addition
NAME DIRECYOR, STEPHEN W NAME William Porter
sTReeT ADDRESS | 1019 FERNDONE RD. STREET ADDRESS | 2655 Seely Rd., San Jose, CA 95134
CITY-ST-2IP ANN ARBOR MI 48401 CITY-§T-2IF
TITLE D - ! Delele TITLE Director, Secretary, V.P. 3f Change (] Addition
Hie MAGNUSON, RICHARD P Nav R.L. Smith McKeithen
STREET ACDRESS | 355 MARIPOSA AVE. STREET ADDRESS 2655 Seely Rd., San Jose, CA 9513 4
GITY-5T-2P L0S ALTOS CA 94022 CITY-ST-2IF
TILE D Delate TILE (] Change [ Addition
NAME MOON, JAMES B NAME
STREETADDRESS | 8500 SW CREEKSIDE PL. STREET ADDRESS
CITY-ST-7IP BEAVERTON OR 97008 CIY-51-2P
TITLE D - Delele TITLE [J Change (] Addition
NAME SAVAGE, JOHN C NAME
STREETADDRESS | 3000 SAND HILL RD. STREET ADDRESS
y CITY-ST-ZP MENLO PARK CA 94025 CITY-5T-7I7
TITLE VCFO (X Delete TITLE [J Change T Addition
NAME BUNDY, P. DAVID NAME
STREeT ADORESS | G300 SW NIMBUS AVE. STREET ADDRESS
CITY-ST-2IP BEAVERTON OR 97008 GIY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerufy that the information
indicated on this report of supplemental report is true and agcuwate and that my signature shall have the same legal effect ag if made under oath, that lam an officer ar directar
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oL

21 -2.9-00

408-944-7748

GNATURE AND TYPED O PRINTED NA/ E.OFSIGNINGOFFICEHOR DIRECTOR
)+ |

Date Daytime Phone #

_

!

CR2F034 (999



