2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004972 Feb 14, 2000 8:00 am
- Erity Name Secretary of State

SARCOM, INC. OF OHIO 02-14-2000 90034 016 ***150.00
Principal Place of Business Mailing Address
8405 PULSAR PL 8405 PULSAR PL. o
COLUMBUS OH 43240 COLUMBUS OH 43240-2028 AUULH g

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31"1052674 Applied Far
Not Applicabie

“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ' Name ' ) ’ ’

C T CORPORATION SYSTEM Street Address (P.O. Box Number s 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 ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (HOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE 1S $150.00 1 , I .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0. ES;: |E:n(.;a(r:noaz?;?;ug::ncmg 0 fdsd'eg?o"{l?éfe
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME [ Change [ Addition
NAME WILCOX, JAMES R NAME
sTreeT AD0RESS | 8405 PULSAR PL. STREET ADDRESS
CITY-$1-2P COLUMBUS OH 43240 CITY-§T-2IP
TME DS O Gelete TITLE Vite PRES DENT ﬁ(;hange [ Addition
NAME KING, DAVE NAME
stReer A0oress | 104 E. 52ND ST., 31ST FL. STREET ADDHESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
me W .. __Oveew _ J me N . _ _ . [Ochange  []addtion
NAME STRUZZ, PETER NAME
sTREeT ADDRESS | 8405 PULSAR PLACE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43240 CITY-$T-7P
e D O Delete e Dirceror ond Swrctzmé (X(Change [ Addition
NAME COLLINS, PHIL NAME
STREET ADDRESS | 3000 SAND HILL RD., BLDG. 3, STE. 280 STREET ADDRESS
CITY-ST-2P MENLO PARK CA 94025 GITY-ST-2IP
TILE D O pelete TMLE O change [ Addition
NAME ZUCKERMAN, STEVE NAME
staeeT ADDReSS | 3000 SAND HILL RD., BLDG. 3, STE. 290 STREET ADDRESS
GITY-ST-ZP MENLO PARK OH 94025 CITY-ST-2IP
e D [ Delete it ) [ change [ Acdition
NAME HOST, THEODORE J HAME
sTREET ADDRESS | 10019 WELLINGTON BLVD. STREET ADDRESS
CITY-ST-21P POWELL OH 43065 CITY-S7-2IP

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
indicated 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 trustee 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 a@an address, with all other like empowered.
2 TN = e e Ly
SIGNATURE: g < S RISV () 2o

SIGNATURE AND TY! PRINTED NAME NING OFFICER QR DIRECTOR Dale Daytima Phane #

CR2E034 (9/99)



