2¢00 UNIFORM BUSINESS REPORT (UBR})

‘PE?ﬁS’N‘;’m'Z"ENT # F98000006282 } Jul 12 FiI()I(’)Eo%-oo am

TRADE REPORTING AND DATA EXCHANGE, INC. Secretary of State

07-12-2000 90006 020 ***550.00

Principal Place of Business Mailing Address
4805 WEST {AUREL ‘ 4805 WEST LAUREL
SUITE 300 SUITE 300
TAMPA FL 33807 TAMPA FL 336074541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number 91__1 1%681 Applied For

Not Applicable

Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Foo Required
¥ — 7 77§ Name'and Address of Current Registered Agent =~ |- T - 7. Name'and Address of Naw Reglstered Agent™—" - "™

Name

GOODWIN' JAMES W Street Address (P.O. Box Numnber is Not Acceptable)

400 N. TAMPA ST, SUITE 2300

TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature. typed ar printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 - o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s $:S§tugzn%a<r:nm?;u§:: e O ;?dsd.00 ke
el . ed to Feas
{See crileria on back) -l Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD . O Delets THLE O Change  [J Addition
NAME GORDON, THOMAS G JR NAME
STREET ADDRESS | 2755 CAMPUS DR STREET ADDRESS
omv-5-2P | SAN MATEQ CA 944032513 eY-S1-2p
TMLE D O belete TITLE [ Change  [Z] Addition
NAME BAKER, LEN NAME
streeT anDREss | 755 PAGE MILL RD STREET ADDRESS
CITY-5T-7IP PALO ALTO CA 94304 CITY-ST-2IP
e D~ ---- T : = Oopeste = § e 1 - -~ 7 ) O Change [ Addiion
HAME DOMINIK, DAVID NAME
sTReeT ADDRESS | TWO COPLEY PLACE STREET ACDRESS
CITY-ST-21P BOSTON MA 02118 CITY-ST-2P
me 0] [ Delets TITLE [ Change [ Addition
HAME KONTAGOURIS, VENETIA NAME
STREET ADDRESS | 200 NYALA FARMS RD . STREET ADDRESS
CITY-$7-2P WESTPORT CT 06880 CITY-57-2P
TITLE D [ Detete TMLE ' [ Change [ Addition
NAME MUNDELL, BILL NAME
STREET ADORESS | 200 AVENUE OF THE STARS #1405 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA 90067 CITY-ST-ZP
TITLE [ Detete TILE : [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2P

13. | hereby certify thal the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an gaddress, ith all other like empowered.
P\ a1 F;\-\‘)%f‘:_ ,-
SIGNATURE: ﬁa VA Y

SIGNATURE AND TYPED (R PRINTED NAME

& W i il IR
TSR =)

IGNING CFFICER OR DIRECTOR Data Dayume Phene #




