2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005112

1. Enfity Name

TRANSAMERICA INTELLITECH, INC.

/

Principal Place of Business

1860 HOWE AVENUE. SUITE 455
SACRAMENTO CA 95825

Mailing Address

1860 HOWE AVENUE. SUITE 455
SACRAMENTO CA 95825

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90124 043 ***550.00
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2. Principal Place of Busingss 3. Mailing Address
—
SHR0 LB Frwan
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
= 400
City & State City & State ) 4. FEI Number 68'021 4527 Applied For
[ YeY \lafj \ Mot Applicable
Zip Country Zip Country " . $8.75 Aaditional
a— . f -
' 452 4 D 5. Certificate of Status Desired O Fee Roguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T o et = - - Name P T .
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
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 P Coa S
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) " * ';, :j' ;: DATE "+ N ) ey
- 8., This corporation is eligible to satisfy its intangible FILE NOW!!] FEE IS $550.00 10, Eloction Campaign Financing $5.00 May Bo

"PA . ,Taaffili;lg reguirement and elects to ¢o so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on backy 0O Make Check Payable to Department of Stale
. OFFICERS AND DIRECTORS Yz — ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE DIZEETOR 3 Chenge  BAddition
NAME SELINGER, RUSSELL NAME Ropert A, wWoTSIN
STREET ADDRESS | 1860 HOWE AVENUE, SUITE 455 STREET ADDRESS l%wc Wowe ﬁku&rﬂ;‘;c 4ss
orv-sT2¢ | SACRAMENTO CA 95825 ov-srzp | Saceamento, CA ASY
TILE v O] belete TITLE D e’ [JChange  [d-#ddition
NAME HADEN, STEPHEN R NAME Grormt B, Suwdiy
sTheeT ochess 1860 HOWE AVENUE, SUITE 455 STREETADDRESS | 18000 #OWE SWenaie ,SuTT 45§
LITY-ST-2P SACRAMENTO CA 95825 CITY-ST-2IP S acRAMOTID , CA  aSE2S
JMLE L __;.-S o e et o e L] Dot e e R T = DV B SN O e e L St ) Bhange ~— [N |
NAME KANE, GAIL M NAME FebmR G HERRINAD 55
sTREET AD0RESS | 1860 HOWE AVENUE, SUITE 455 SRETADRESS | \Bop  prowe OWENME, SwTE &
CITY-ST-2IP SACRAMENTO CA 95825 CHTY-ST-21p CACEDMMERTD , €4 9 <821y
TIE T [ Gelete TILE [ change {7 Additian
NAME NEHLS, CHRISTOPHER A NAME
STREET ADORESS | 1860 HOWE AVENUE, SUITE 455 STREET ADORESS
oiTY-ST- 2 SACRAMENTO CA 95825 CrTy- 5T- 29
TITLE co [ Delete TILE OJ change [ Addition
NAME CHARLTON, RUSSELL T NAME 5
STREETADDRESS | 1860 HOWE AVENUE, SUITE 455 STREET ADDRESS
CiTY-S1-2IP SACRAMENTO CA 95525 CITY-ST-2IP
TITLE C ¥ Delete e CJchange [ Addition
NAME CUSACK, THOMAS J NAME
STREET ADDRESS | 1860 HOWE AVENUE, SUITE 455 STREET ADDRESS
CITY-ST-2P SACRAMENTO CA 95825 CITY-St-2P

13. | hereby certify that the information supplied with this filing 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 supplamental 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 or trustee 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 attachment with an address, with all other like empowered.
Clals VNI AR = T P
SIGNATURE: %mm“kﬁtf@ummsm ppree O Newns

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

*r/ulw

(2u)S71-10:8

Date

Daytime Phone # .

CR2E034 (5/00)



