(il

2002 UNIFORM BUSINESS REPORT {UBR) FILED
SOCUMENT # Mar 06, 2002 8:00 am
17 Eniy hame F99000000626 Secretary of State
INTERNATIONAL NETWORK SERVICES, INC. 03-06-2002 90022 018 ***150.00
Principal Place of Business Mailing Address

ATIN: TAX DEPARTMENT

A 94089 ’Q/ PO BOX 62003 -+ Bwj #3

SUNNYVALE CA 94088-2409

ITCRREREIAR I

Il

2. Principal Place of Business 3. Mailing Address
232 E. JAVA Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§UNNY VA,L é . [ﬁ 77‘0289509 Not Applicable
zi - Count zZi t it
. - P Country 5. Certficate of Status Desired O $8.75 Additional
q ‘—/@J’ V Fee Required
lmzmen: .o ___.6._Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
. - T —— ~ Name =T e = e o o _ I
c T CORPORAT]ON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL | ZrCoce

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

SIGNATURE 70 L 7
:‘;.Iginfture‘ Iwe'd'ur' printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporationriSA eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iziliz rfjag ;ilr?l:u':i::ncmg O fdsd.(g?oh!l?éfe
(See criteria on back} (] Make Check Payable to Department of State ‘
-1 1. {OFFICERS AND DNRECTORS Vi 12 “ ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
T Tme PD W oslete THLE FHESOENT (WChange [ Addition
" e DREW, JOHN L NAME Dhyio RBVTZE .\
L sTeeTAboaess | 1213 INNSBRUCK DRIVE STREET ADDRESS 232 & - TMNA 2

CITY-ST-2IP SUNNYVALE CA P CITY-ST-ZIP S'VA/M yvaE ) Cl4 & l/dm
TITLE ] ’ E,[}eme TITLE [ Change [ Addition
HAME LAUGHLIN, KEVIN J NAME
STREET ABDRESS | 1213 INNSBRUCK DRIVE STREET ADDRESS
CITY-5T-2I7 SUNNYVALE CA ) CITY-ST-ZIP . )

e o LASi— s - e mm = 2 = Dot e JoE - | N OCEPrES. T M* #bhange {7 Additon |
e THORNTON, SUSAN H NAME DAar GAiLaghert
STREETAD0RESS | 1213 INNSBRUCK DRIVE STREET ADDRESS 232 L2 JASA D
CITy-5T1-2IP SUNNYVAI.E CA CITY-ST-7IP 5 UA/A/V Vﬂ’[{ﬁ cA_ Wf g-.i
TITLE D eteee TITLE Py eTfA- Adefiange [ Addition
e MCKINNEY, DONALD K o B L R A s
STREET ADDRESS | 1213 INNSBRUCK DRIVE STREETACDRESS | ) BOQ- 700 Novw a7 /’b@
CITY-ST-7IP SUNNYVALE CA CITY-ST-20P MR ZA /‘:,g—/ ” ; /\7 D7 6‘ 7Y
TITLE D & Delee TTLE ol e 3 Change [ Addition
NAME ALLRED, DOUGLAS : NAME
sTReeT ADDRESS | 225 W, TASMAN DRIVE . STREET ADDRESS
CITY-§T-2IP SAN JOSE CA L/ CITY-$T-2P
iLE D ﬁ Delete TLE [ Cheange [ Addition
NAME ANDERSON, VERNON NAME
sTREeT ADDRESS | 25225 LA | OMA DRIVE STREET ADDRESS
CITY-ST-2IP LOS ALTOS HILLS CA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or (heTemajver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an # ith gp-mcdress, u nher like empowered.
SIGNATUREY e, FEB 0700 élb 38~

1y 6929190

CR2E034 {9/01)



