2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005933

1. Entity Name

NORTHWESTERN DIGITAL COMPANY

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90037 032 ***150.00

Principal Place of Business Mailing Address

373 INVERNESS DRIVE SOUTH
STE 100
ENGLEWOQD CO 80112

STE 100

373 INVERNESS DRIVE SOUTH
ENGLEWOOD CO 80112

Ve I IR

2. Principal Place of Business

3. Mailing Address

IR

RGN

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber 841482290 Appiied For
Not Applicable
Zi Countr Zi Countr it
P Y P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T R e e e T T T e — et g B T Eand T a———— - —_ ———— e o e
CT CORPORAHON SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
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
Signalure, typed or printed name of regtstered agent and title if applicable. (NQTE: Registared Agent signatura required when reinstating} DATE
. S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Dekte TMLE [ change [ Addition | S
NAME RAMIREZ, RAY B HAME e
staeer aporess | 121 E FAIRCHILD PLACE STREET ADDRESS by
CITY-§T-2IP HIGHLANDS RANCH CO CITY-§T-21P g
o
TTLE ST 3 pelets TIE [Jchange [ Addition g
NAME O'STEEN, JAMIE NAME
etreet anoress | 10722 OAK POND CIRCLE STREET ADDRESS
onv-s1-2f | CHARLOTTE NC CITY-ST-2P
ome | k__ I Delete e VitE PResment O change  [Yladdition
NAME ) TNAME T J'duith)andt t&%-{— - - |
STREET ADDRESS STREET ADORESS aq0 4§, &roadwod K. DR
CITY-ST-2P CITY-ST-2P Liteton . 1n el
e O Delete T T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Acditien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filit does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustge~mpdwered 14 xeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy i W like empowered.

indicated cn this repor or sup|

plemental report is true ang

(202)70%~/000

NG'OFFICER OR DIRECTOR

Data Daytime Phone #




