L)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006868 Jun 05, 2000 8:00 am

1 Enllty Name o 5 et - S
ecretary of State
PEOPLESOFT USA |NC 06-05-2000 90003 010 ***150.00

i, -U':, EOE NP .-'..
t
Principal Place of Business Mailing Address
4305 HAGIENDA DRIVE 4305 HACIENDA DRIVE
PLEASANTON CA 94508 PLEASANTON CA 94588-2738
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94'3287072 Applied For
Not Applicable

Zip - Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-y, T - . — Name _ A e T o e - -
CORPORATION SERVIGE COMPANY Street Address (P.C. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signalure, typaed or printed name of regustered agent and tite if applicabls. {NOTE: Registered Agent signalure requirad when reinstating} - baE -
9. This corporation is eligible to satisfy its Intangtble FILE NOW!1! FEE IS $150.00 1 . e
) - ; - 0. Election Campaign Financing $5.00 May Be

t,:__“.Tax‘h_'.\n»g requirement and elects to do so. b After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

£ Z(See criteria.on back} a - . Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i 1 Delete TIME P- 54 Change {1 Addition

NavE FINNELL, ROBERT NAvE 3+ep hen Hill

STREET ADDRESS: 1 » 4305 HACIENDA DRIVE STREETADORESS | QU oo Haelendor D

o2 | PLEASANTON CA 94588 arsie | Pleasanton CA TYSES

TITLE S R A 5] Delete TITLE S-. . pd Change [ Addition

e FINNELL, ROBERT D ' e Lauvra. Allbritten

STREET ADDRESS | 4305 HACIENDA DRIVE STREETADDRESS |of 3% Ha ciendaoo Dr-. ’

CTY-5T-2P PLEASANTON CA 94588 otz | Pleasanton CA 44SEY

TME DT O elete TITLE [J Change [ Addition
= MAME e —~ | HIL |- STEPHEN B - I name - - T - T

STREET ADDRESS | 4305 HACIENDA DRIVE STREET ADDRESS

CITY-ST-2P PLEASANTON CA 94588 : CITY-ST-ZIP .

TILE s [ oelete TITLE O Change (] Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP . CiTY-81-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P . ’ " CITY-ST-ZP

TITLE ‘ [ Detete TITLE Clchange [ Addition

NAME _ HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP : CiTY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or gegplemental 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 rgceivgr or trustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes; and that jny name appears in Block 11 or Block 12 if

%4 |k d. t

00 925/694-20a9
I#:e Daytime Phone #

CR2E034 (9/99)




