2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO F98000002642 May 18, 2000 8:00 am
PROCYTE CORPORATION OF WASHINGTON Secretary of State
05-18-2000 90388 017 ***150.00
Princrw’par Piace of Business Mailing Address
8511-154TH AVENUE NE, BUILDING A 8511-154TH AVENUE NE. BUILDING A
PO BOX 808 PO BOX 808
REDMCND WA $8073-0808 REDMOND WA 98073-08068
T T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number R Applied For
. 91 1307460 Not Applicable
ap Country 2 Country 5. Cenlificate of Status Desired . a $8'75 Additional
: Fea Required
—6.”Name and Address of Current Reglstered Agent — - 7-Name and-Address of New Registered-Ageni— ——~ —~— - -~
Name:
C.T. CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
TS TR City Zip Code
N FL

8. The above named eritity sUbMtS.this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

1

SIGNATURE S0 G 1 g
Sig[la_{uca‘.\’iy@é_d or pr:ntfpame}n?[_rgi‘.??r‘s_rj agel?( and tille if applicabla. {NOTE. Registered Agent signature required when reinstatng) DATE
9. This carporation is eligible 16 satisly its Intangible FILE NOW!!! FEE IS $150.00 ; ian Einanci
i s dasesoto - C | aarMay a0 oo oesssogn | % Eesncame s 8500wy
{See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE C [ change IKAddition
NAVE CLIFFORD, JOHN F NAME Ov. Matt Leaystt
stheer oovess | 8519 154TH AVENUE NE, BUILDING A STREE1 O0HESS | 120 Toptrmadtonst fovhorey W20
omv-s-2p | REDMOND WA 98052 (ST | Heathyow , Fl 3279
TITLE v [ Delete TITLE c 4 [ Change [, Addition
NAME CARMICHAEL, ROBIN NAME Gleun Ocle 53¢

steeer anoress | 8511,_154TH AVENUE NE, BUILDING A

STREET ADDRESS | g ag. 53,"‘_ [ .
CIry-ST-2P REDMOND WA 98052

arSTIP lpadl Vsl , cA 4474
TITLE E [ change [ Addition
NAME

TITLE C ﬂnelete
NAME TIERNEY, THAMAS

sTReeT ADDRESS | 149 COLONADE CIRCLE DRIVE STREET ADDRESS

CITY-ST-ZP NAPLES FL 33940 CITY-ST-2IP

TME D [ Delete TILE [ change [ Addition
NAME BLAKE, JULES DR NAME

sTreet ADDRESS | 887 SUNSET RIDGE STREET ADDRESS

CITY-ST-2IP BRIDGE WATER NJ 08807 CITY-ST-21P

TLE v [ Celete TILE [ Change [ Addition
HAME SCOTT, JERRY NAME

stReeT ADDRESS | 8511 154TH AVE. NE, BLDG A STREET ADDRESS

CITY-5T-2IP REDMOND WA, 98052 CITY-5T-2IP

TITLE D O Delete TILE [ change [ Acdition
NAME PATTERSON, ROBERT NAME

STREETADDRESS | 600 HANSEN WAY STREET ADDRESS

orv-st2¢ | PALQ ALTO CA 94304-1043 oY 51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report.i e 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 carparation or the receiver or rusy d 16 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with a ther like empowered.

SIGNATURE: ___. N\ M Jevrv Sett Yfod 0> c126) G- 231

SIGNATURE ANDTYPE%#RIN"ED NAME OF SIGNING OFFICER OR DIRECTORJ/ Date Daytime Phona #

CR2E034 (9/99)



