2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002395 .
it / Aug 10,2000 8:00 am
GIS FL, INC. Secretary of State

08-10-2000 90009 042 ***550.00
Principal Place of Business Mailing Address
200 CROW CANYON PLACE.. STE 430 200 CROW CANYON PLACE.. STE 430
SAN RAMON CA 94583 SAN RAMON CA 54583
¥7120 SOMWVS ﬁcu[ 2000 Crwr Ginyor Plice
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Y7o ,
City & State — City & State 4. FE(Number — NOT APPLICABLE Applied For
Jadcsenilte L av  Pare. Not Applicable
Zip Country Zip Couniry " . $8 75 Additional
5. Certificate of Status Desired - [] . )
. Z_?-Q—)—(r e (ﬂ' C.Onf'ra (ﬂ.‘o’ b Fes Required
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Reglstered Agent B
Name
COLEMAN, ROBERT
Street Address (P.O. Box Number is Not Acceptable
8730 SOMERS ROAD ‘ pravle;
JACKSONVILLE FL 32226
4 City FL 2ip Code
8. T}‘m above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
L}
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. (NOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!I! FEE S $550.00 . locti an Finani
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 18 1[:;3;:12:ncc)1aénop:1e::igjbnuu:nan0|ng O fdsdgi?oﬂzisae
{See criteria on back) B Make Check Payable to Department of State ‘
1. OFFICERS ANDDIRECTORS | 12 ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 11
TTE PCD O Detete TME (3 Change [ Addition
NAME BALDWIN, MICHAEL S NAME
staeer aooress | 2000 CROW CANYON PLACE ., STE 430 STREET ADDRESS
CITY-8T-21P SAN RAMON CA CITY-ST-2IP
TOLE VD [ Delete TILE [ change [ Addition
NAME LIEBMAN, DAVID M NAME
STREET ADORESS | 2000 CROW CANYON PLACE ., STE 430 STREET ADDRESS
CITY-ST-2IP SAN RAMON CA . CITY-5T-21P
TITLE — — - == [ Delete mE . T T " Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE M Delete TITLE [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . O . AN CIry-81-7P
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
TITLE [ pelete TI7LE (QJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the informatior supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 receiver opfigpstee empowered to execute 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 aftachrent wigh gh adgfess, with all Wme d.
- by
SIGNATURE: BT US L BIANRELY 4 - 470977
SIERATORY & O NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (5/00)



