2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000005465 May 04, 2000 8:00 am
. Entity Nai
ENCORE REAL TIME COMPUTING, INC. Secretary of State
05-04-2000 90090 022 ***150.00
Principai Place of Business Mailing Address
108 HIRE .. 6260
08 ANGELEB’GEW 80003519
1700 NW bbb AVE gﬁ?‘.':"\:og 6b AVE
sSuiTE 13
i s e W 1[I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
51-0381481 Not Applicable
4p Couniry Zp Courtry 5. Certificate of Status Desired 7 ?g'g; lﬁ:‘]:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Sireet Address (PO. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printad nams of registered agent and title «f applicable. {NCTE: Ragistered Agent signature required when remstating) OATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE {5 $150.00 10. Election Campaign Financing $5.00 may ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . et to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PS [ Deiete TILE B Change [ Addition
NAME OEHLER, MICHAEL P NAME
STREET ADDRESS | 10877 WILSHIRE BLVD., SUITE 1805 SREETADDRESS | 17700 NW b6 AVE -, SUITE loXx
arv-s-2f | 1OS ANGELES CA 90024 Girv-ST-2P FT LAUDERDALE  FL 3T3U3.
TITLE TC O elete TITLE [1Change [ Addition
NAME GORES, ALEC E NANE
STREETADDRESS 1 10877 WILSHIRE BLVD., SUITE 1805 STREET ADDRESS
CITY-Sr-iP LOS ANGELES CA 90024 CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [J Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with thigfiling does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trygp and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowlfed to execute this repori as required by Chapiler 607, Florida Stalutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, all other like empowered. 4_/
: T 28 )évoo

R 3700

SIGNATURE: - CaNTROLLER . oS- 377 ek,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




