2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F990000021 16

1. Entity Name

INVISIC SOFTWARE, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91400 039 ***150.00

Principal Place of Business Malling Address
411 108TH AVE NE 411 108TH AVE NE .
BELLEVUE WA 38004 BELLEVUE WA 98004-8404 A 005 8 4 l 2
| .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WHIlTE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
91-1956851 Not Applicable
7 = " | .
° Country P Gountry . Certificate of Staws Dosirod | (] $8+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name | - .
B - . o F
C T CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptablé)
1200 SOUTH PINE ISLAND 'ROAD :
PLANTATION FL 33324 !
City Zip Code
. FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
8. This ?orpOratign is eligible to satlsty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Fihancing $5.00 May Be
Tax filing requirement and efecis to ¢o so. After MAY 1, 2000 Fee will be $550.00 7 S O
i E{ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE } O cange [ Addition | &
Si
NAME WATT, STEPHEN T NAME ‘ 5
STREET ADDRESS | 411 108TH AVE NE STREET ADDRESS @
CITY-ST-2P BELLEVUE WA 98004 Crey-81-219 é
TITLE S ‘ O Delets TITLE [ change [ Addttion | O
NANE GILES, MICHAEL NAME |
STREET ADDRESS 41 1 108'"-' AVE NE STREET ADDRESS
CITY-ST-2IP BELLEVUE WA 98004 CITY-8T-21P \
TME . O pelets TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-81-2IP
THLE 7 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 7 petets TITLE ‘ [ change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP ! CITY-ST-2IP ‘
TITLE 7 petets TITLE [ change [ Addition
MAME . NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP . CITY-ST-ZIP |
13. [ hereby certity that the information supphed with this f\lln does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules‘ | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under|oath; that | am an officer or director
of tha corporaticn or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with We empowered. '
SIGNATURE: % STEPHEN WATT  4/20/o0 425 453 9437
smNATunEDﬁnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytme Phone 4




