2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F990000

1. Entity Name

ACADEMIC SYSTEMS CORPORATION

02887

Principal Place of Business

444 CASTRO STREET. SUITE 1200
MOUNTAIN VIEW CA 94041

Mailing Address

444 CASTRO STREET. SUITE 1200
MOUNTAIN VIEW CA 84041-2064

2. Principal Place of Business

lolqo Campus Rojug  Drive

3. Mailing Address

o Campus Bink Dnve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90286 025 ***150.00

T

RN TR

DO NOT WRITE (N THIS SPACE

City & State S City & State . ‘ 4. FEf Number Applied For
tan. Dieqs LAl Ma [an Dicag (4 f)(d i 770306196 Not Applicable
. [ . (J
t egs
%i)a;‘] 9‘ ] CE)U Sntry[ 4p q;;_l 311 Cougr; A 5. Certificate of Status Desired O ?ﬂaegesq Lﬁ?:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accgptéble)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namedJentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 s N
Sigr‘\a}ure. typad f!!r printed nama of registered agent and litls If applicable (NCTE: Registated Agent signature raquired when renstaling} DATE
IS N Ty STttt - Lo
. PN it -
9. This corporation is eligible to satisfy s, Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on bgcig)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

QFFJCERS AND DIRECTCRS

11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PCEO . ‘ [ Delete TTLE Lyo O change Y3 Additon | &
NAME BRANDON, JOHN NAME Kathy MLEBhwee. . e
STREET ADDRESS | 444 CASTRO STREET, SUITE 1200 sweErooness | {0 14D Campos pbint DNive 3
CITY-S7-2P MOUNTAIN VIEW CA 94041 CITY-ST-2IP Sam Diaqo Ga 431l '5\:1-'
TE VCFO N Bt e oo [0 Crange Y Additon | S
NAME MCGEE, BRIAN NAME tar} Feiger . ﬁ
STREET ADDRESS | 444 CASTRO STREET, SUITE 1200 STREETADORESS | 10140 CammPpus Poivty Drwe
o2 [ OUNTANVEW CAoagal ——— ~= == —fansar - | 8 Olpag™ Gk - 4242 | -
TILE v Xoeme TITLE J [] change [ Addition
NAME BROGAN, PATRICIA NAME
STREET ADDRESS 444 GASTRO STREEI', SU]TE 1200 : STREET ADDRESS
o520 | MOUNTAIN VIEW CA 94041 CITY~ST-2P
TITLE v O Delete TIME O Change [ Addition
 NAME GARDNER, GREG NAME
STREET ADDRESS | 444 CASTRO STREET, SUITE 1200 STREET ADURESS
CiTy-ST-2P MOUNTAIN VIEW CA 84041 N CI7y-81-2IP
TITLE v mete TITLE [ charge  [] Addition
NAME LANDESMAN, EDWARD NAME
STREETADDRESS | 444 CASTRO STREET, SUITE 1200 STREET ADDRESS
CITY-8T-2IP MOUNTAIN VIEW CA 94041 N CiTY-s7-2IP
TLE v Dalate TITLE [ Change [ Addition
NAME MORGAN, ALLEN NAKE
STREET ADDRESS | 75 WILLOW ROAD STREET ADURESS
CTv-st2¢ | MENLO PARK CA 94025 g-st-2¢

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under o&th; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ddress, with all other like empowered.

DTYPED OR FRINTED NAME

G OFFICER OR DIRECTOR

Date Daytime Phona #




