2002 UNIFORM BUSINESS REPORT (UBR) FILED

Q300

May 06, 2002 8:00 am

T £ e F98000005845 Secretary of State
GRT IX, INC. 05-06-2002 90202 009 ***150.00 1
Principal Place of Business Maiting Address
400 S EL CAMINO REAL #1100 400 S EL CAMINO REAL #1100
SAN MATEO GA 94402-1708 SAN MATEQ CA 94402-1708
2. Principal Place of Busingss 3. Mailing Address ”"H" ml m"m"l ”l |||”||‘|l |I|“ Ilm I“l‘ mu I'm Im !ll‘
Suite, Apt. # stc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94'331 1280 MNot Applicable
Zip || Couny Zip Country . B. Certificate of Status Desired O $8'75 Additional
Fee Required
D -6::Name and:Addreas:of Currant.Registered Agent . — e Py 7..Name and Address.of. New.Registered Agent .- —= .—com= o {-— =
Name
C T COHPORAHON SYSTEM Street Address {(P.C. Box Number is 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 its ragistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when rainstating} DATE
. e L . m
8. This corporation is eligible lo satisfy its Intangivle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
= Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g It Trust Fund Contribution. OO  Added to Fees
* (See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O petete TITLE [J Change [ Addition __5_
NAE BATINOVICH, ANDREW NAME § |
STREET ADDRESS 400 s EL CAMNIO REAL #1100 STAEET ADDRESS uo_, |
CITY-ST-2IP SAN MATEO CA CITY-ST-2IP E |
TITLE Vv (1 celete THLE [J Change [ Addition | O
e SHAPIRO, ALAN Nawve |
STREET ADDRESS 400 S EL CAMNIO HEAL #1100 STREET ADDRESS 1
CITY-ST-2IP SAN MATEO CA CITY-ST-ZIP i
TIMLE 'S ) Delete e = - B Clohame  LIAGwion |~
e AUSTIN, FRANK E e
STREET ADDRESS 4008 EL CAMN'O REAL #1100 STREET ADDRESS
CITY-ST-ZIF SAN MATEO CA CIY-81-2IP
TIMLE cD [ Delete TITLE [1change [ Additien
NAME BATINOVICH, ROBERT NAME
STREET AODRESS 400 s EL CAMNIO HEAL #1100 STREET ADDRESS
CITY-S1-2IP SAN MATEO CA CITY-ST-2IP
TILE SVCA O Celete TITLE ] Change  [] Addition
NAME SAUL, STEPHAN R NAME Stephen R. Saul
STRECT ADDRESS | 312 MELROSE AVENUE STREETADDRESS 1400 °S. E1 Camino Real Suite 1100
on-sT-2P | MILL VALLEY CA 94941 “STY lsan Mateo, CA 94402-1708
TITLE D [ Delste TILE [J Change  [] Addition
NAME DALY, EUGENE HAME
STREET ADDRESS 555 LAUREL STREET, PH #603 STREET ADDRESS
CITY-ST-2IP SAN MATEO CA CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an address, with all other like empowered.
i) o A Gl (o} .
SIGNATURE: \ =OUIRFZA0k E. Austin. Secrerary (650)_343-9300
R PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




