2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9B000004766 .
1. Enity Name Apr 03, 2000 8:00 am
EDMARK CORPORATION , ecretary of State
04-03-2000 90200 036 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 8702 P.0. BOX 97021
REDMOND WA 98073-9721 REDMOND WA 98073-9721
T s IR
Suite, Apt. #, slc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3916731 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired d ?g.ggﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o —_ - —_—— —— — e T = "Narﬁe —
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

1

SIGNATURE A
Signalure, typed or printad nama of registered agent and tile if applicable. {NOTE. Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Eloci o
Tax fiing recyirement and slects to o 5o After MAY 1, 2000 Fee will be $550.00 e a9 oy 35,00 May e
{See criteria on back) O " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE GM ﬁnemg TMLE G m , P change [ Addition
NAME STRANGER, DONNA NAME Bernie % o <
STREETADDRESS | 6727 185TH AVE., NE STREETADDRESS | {p T2 7 ~ 185t2 Que. RN
cT-s-2P | REDMOND WA 98073-9721 oStk | e pond, WO GO T3-Y 12
TITLE TS O petete TITLE [ Change T Addition
NAME MERZ, PETER NAME
STREET ADDRESS | 6727 185TH AVE., NE STREET ADDRESS
ar-sr2p | REDMOND WA 98073-9721 ure-sr-2¢
TILE VP : O peieis TME ~ T - T T[JChange 7 Addition
HAME MOORE, JOHN NAME
STREET ADDRESS | G727 185TH AVE., NE STREET ADDRESS
cre-st-2¢ | REDMOND WA 98073-9721 civ-51-2¢
TITLE VP [ pelete TITLE [ change [ Addition
NAME COLBURN, ARCHIE NAME
STREET ADDRESS | NEW ORCHARD RD STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY-ST-2IP
TITLE VP [ pelete TITLE O change [T Aadition
NAME WESTFALL, DONALD D NAME
STREET ADDRESS | NEW ORCHARD RD STREET ADDRESS
GITY-ST-2IP ARMONK NY 10504 CITY-ST-2IP
TITLE VP ] elete TITLE [ Ghange [ Addition
N DAYTON, LEE A HAvE
STREET ADDRESS | NEW ORCHARD RD STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indiczted 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 corparation ar the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-,

changed, or on an attachment with an address, with ail other like empo
SIGNATURE: gf‘f A A Rher Mere 3)23)200 {H2585,-390

SIGNATURE AND TYPED OR FRINTEDIAME OF SIGRING QFFICER OR DIRECTOR Daytime PHbne #

CR2E034 (9/99)



