2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002380 Aug 30, 2000 8:00 am
1. Entity Name / |- S
- ecretary of State
NEWGEN RESULTS CORPORATION ‘
08-30-2000 90004 020 ***550.00
Principal Place of Business Mailing Address
12680 HIGH BLUFF DRVE. SUITE 300 12680 HIGH BLUFF DRIVE. SUITE 300
SAN DIEGO CA 92130 SAN DIEGO CA 92130
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
33%04378 Not Applicable
Zip Country Zip Country o : $8.75 aaditional
o , ) 5. Cernflcat:a cif ?t_atus E)eslrgd 0 _ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
¢ PLANTATION FL 33324
City Zip Code
Ny FL
8. :I"he 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
Signature, typed or printed name of registered agent and Ltie if applicable. {NOTE: Registerad Agent sigrature required when rainstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 i o Financi
Tax filing requirement and elects to do so. yJ After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3::'23,,?{;";3?&“:: neng 0 fg;oo Yok
o . ed to Fees
(See criteria on back) Co. It Make Check Payabla to Department of State
. OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CDPC O Delets TLE [ Change ) Addition
NAME BENOWITZ, GERALD L NAME
StReET ADDRESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADDRESS
CITY-S1-2IP SAN D]EGO CA 92130 CITY-8T-2IP
TITLE VPS O Delete TITLE Ol Change [ Addition
NAME SIMKIN, SAMUEL NAME
streer a0oess 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADDRESS
cnv-sr-ze | SAN DIEGO CA 82130 cimy-ST-2
TTLE EVP . . Boese___ Jme _ _| . . . -~ . ... [Ochange = [ Addition,
NAME SILVER, LESLE J NAME
STREET ADDRESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADORESS
CITY-ST-2P SAN DIEGO CA 92130 CITy-S1-21P
TLE SVP [ Delete e [ Change - [T Addition
NAME ROCHE, JAMES NAME '
sTReeT A00RESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADDRESS
CITY-S1-2IP SAN DIEGO CA 92130 CITY-S3-2IP
e VPC 7 Delete TIILE ] change [ Addition
NAME SANCHEZ, MARIO NAME
STREET ADDRESS | 12680 HIGH BLUFF DRIVE, SUITE 300 STREET ADDRESS
CITY-5T-2IP SAN DIEGO CA 92130 CITY-ST-2IP
e VP [ Dslete Tme [Jchange [ Addition
NAME WALLACE, FRED NAME .
stheeT a00Ress | 12680 HIGH BLUFF DRIVE, SUITE 300 STAEET ADDAESS
CITY-S7-2IP SAN DIEM“BO CITY-ST-21P
13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and-n ate 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 raceiver or trustee empgwe groglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres br ke empowered.
- ~— . e T=v ¥ =
SIGNATURE: __ SIGN / ZJIRED &laleo  (esp)us - IHS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylime Phone ¥

CR2EG34 (5/00)



