2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # F9000000626 | | Jan 24, 2000 8$:00 am

1. Entity Name

INTERNATIONAL NETWORK SERVICES, INC. . Secretary of State

01-24-2000 90038 020 ***150.00

Principal Place of Business Mailing Address

1213 INNSBRUCK DR. ATTN: TAX DEPARTMENT
SUNNYVALE CA 94089 PO BOX 62409

P

SUNNYVALE CA 94088-2409

e

2, Principal Plage of Business 3. Mailing Address “Il"l”“lm | I’ l ||| ’ |I " "
Suite, Apt_. # etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
770289509 Not Appicat’s
Zip Country Zip Country 5. Cerlificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
PO e . _ - D Tt - - Name-— s = e . —— e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 e an Financ]
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- -Erﬁg |ggnzaénoaal:?£u:=ig1rﬁ. nene O fg;%?oh;:‘ése ®
(Seecdtedanabacky - - - O Make Check Payable to Department of State
11. . . .. -OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o [ Delete TILE ASST. THEAS Lt J Ol change  [FAcdticn
NAME DREW, JOHN L. ' NAME Ao . v AT
stReeT ADDRESS | 1213 INNSBRUCK DRIVE STREET ADDRESS 1243 tnatbrveic. @ei-
CITY-ST-2P SUNNYVALE CA. - .. CITY-ST-ZIP SVANNT vaTE o FYos 9
TITLE s - 1 Delete - TITLE [ change ] Addition
NAKE LAUGHLIN, KEVIN J NAME
STREETADDRESS | 91213 INNSBRUCK DRIVE STREET ADDRESS
CITY-ST-2IF SUNNYVALE CA CITY-ST-2IP
TME= « = verem _AS,;?,.-*_—,?-%,—:_,__ e om = mn[belets -~ TME e[ - - A e - LT JChange” ™~ "[C] Additian
NAME .| THORNTON, SUSAN H NAME
stREET ADDARESS | 1213 INNSBRUCK DRIVE STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA. CITY-ST-2IF
TILE D’ [ Delete TITLE [ change [ Addition
NAME MCKINNEY, DONALD K NAME
STREET ADDRESS | 1213 INNSBRUCK DRIVE STREET ADDRESS
CITY-ST-21P SUNNYVALECA ~ ~ CITY-S7-2IP
TnE D ) Deleta TME [ Changs [ Addition
NAME ALLRED, DOUGLAS . NAME
STREET ADDAESS | 295 W, TASMAN DRIVE STREET ADDRESS
GITY-ST-2IP SAN JOSE CA CITY-ST-7P
TITLE D _ O pelete TILE {Jchange [ Addition
NAME ANDERSON, VERNON NAME ‘
STREET ACDRESS | 25295 | A LOMA DRIVE STREET ADDRESS
CITY-ST-2IP L0S ALTOS HILLS CA CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07{2)(1), Florida Statutes. | further certify thal the information
indicated on this report or supfiléxrental 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 corporation or the recgfer 4

d tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghs ar l'yb £Lmpov, d. DAvip ) 5 12 ?g
4 : — Ass. .
SlGNATURE: _'Jé’l " [ ”Z?H\) . ?/'m; imj/Dl I/i/“ e “/OP:D

NATORE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
* )

1]

o

CR2E034 (9/98}



