2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FQ9000006122

1. Entity Name

SHOWCASE SOFTWARE CORPORATION

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90085 040 ***150.00

Principal Place of Business Mailing Address
4115 HWY 52 NORTH, SINTE 300 4115 HWY 52 NORTH. SUITE 300
ROCHESTER MN 559010144 ROCHESTER MN 55301 -0t44
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
41 1628214 Not Applicable
Zip - Country i S 5, Gériiffgaﬁéta‘f-sﬁus Desired o - $8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHISON* PAT Street Address (P.O. Box Number is Not Acceptable)
1556 CRYSTAL DRIVE, SUITE A105
DESTIN FL 32541
City FL Zip Code
8. Tha 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
S:g_nature, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registarad Agent signatute required when reinstating) DATE
9. ;hisflclz_orpora_tign i’?ﬁ"?ﬁb‘; tT‘§§t1§fx£:15'tntan‘g;i?tei) GILE NOwW!!! FEE Is S150.0D 10. Election Campaign Financing $5.00 may Bo
ax filing requireméntan ‘ee,cts. to do so. - - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
{Sea criterid onbackyl, T g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete TLE (3 Change [ Addition | &
NAME HOLEC, KEN ; NAME %
STREET a0oress | 1445 BELL QAKS STREET ADDRESS el
CITY-57-2P ROCHESTER MN 55901 CiTY-ST-2IP o
— 2
TITLE v O pelete TLE [Jchenge [ Addition | G
NAME OTTERSTATIER, JON NAME
STREET ADDRESS | 4112 MANORWOODS CT NW STREET ACDRESS
CITY-ST-2IP ROCHESTER MN 55801 CITY-§T-2P =
THILE CFOS O Delete TITLE [ Change [ Addition
NAME ALLEN, CRAIG NAME
sTREET ADDRESS | 1010 HIGH MEADOW SW STREET AUDRESS
ory-si-ze | ROCHESTER MN 55902 CITY-5T-2P
TILE D £ Detete TITLE (3 Change [ Acdition
NAME SEMERAD, DENNIS NAME
streer A0oRESS | 1717 NORTHERN VIOLA LANE NE STREET ADDRESS
CITY-§7-70P ROCHESTER MN 55906 CITY-§7-21P
TITLE D [ Delete TLE [ change [ Addition
NAME HAGUE, PROMOD NAME
sTReet ADDRESS | 245 LYTTON AVENUE SUITE 250 STREET ADDRESS
CITY-$T-2P PALO ALTO CA 94301-1426 CITY-ST-2IP
TILE b O pelete mLe O change [ Addition
NAME LEWIS, C. M il HAME
STREETADDRESS | 5769 LONG BRAKE CIRCLE STREET ADDRESS
CITY-87-2IP ED[NA MN 55439 CiTY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florica Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporalion of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach with an address, with all other like empowered.
Ol Clle, 4114
SIGNATURE: ' = CpaiiZ Gille, 1Y (Do
SIGNATURE m?hpen OR PRINTED NAME OF SIGNING OFF®8,0%) DIRECTOR d Dale Daytime Phona ¥




