2000 UNIFORM BUSINE]SS' REPORT (UBR)

; FILED

DOCUMENT #
st M92351 | Mar 21, 2000 8:00 am
DAGREN, INC. Secretary of State
03-21-2000 90010 024 ***158.75
Principal Place of Business Mailir'mg Address
KNIGHT RIDDER TAX KNIGHT RIDDER TAX
50 W. SAN FERNANDO ST- STE 1500 0 W. {SAN FERNANDC ST- STE 1500 . .
SAN JOSE CA 95113 SAN Jrss CA 96113-2434 LUURUY L
us
i o AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—01%805 Not Applicable
P im ! ",
Zp Country 2, Country 5. Certificate of Status Desired $8.75 Agditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name’ -
C T CORPORATION . Street Address (P.O. Box Number 1s Not Acceptable)
1200 8. PINE ISLAND RD ‘
FORT LAUDERDALE FL 33324 |
| City . Zip Code
, FL

8. The above narned entity submits this statement for the purp}ose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE !
Signature, yped or printed name of registerad agsnt and tit'e if app{icabla (NQTE' Registerad Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirementgand slects toydo s0. ° After MAY 1, 2000 Fee wlll$ be $550.00 10. 1E,r|i;:'ggm%aé"g‘?‘r?gugg‘:"C'”g 0 fgj—oo May Be
- . ed to Fees
{See critsria on back) ] Make Check Payable to Depariment of State
11, Tt ’ OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D" S E O oelete TILE [ Change [ Addition
NAME CONNORS, MARY J NAME
STREET AD0RESS | 50 W. SAN FERNANDO ST - #1500 STREET ADDRESS
GITY-ST-7IP SAN JOSE CA 95113 I CITY-8T-2IP
e S ' O Delete TILE D change [ Addition
e LAFFOON, POLK I e
STREET ADDRESS | 50 W. SAN FERNANDO ST - #1500 STREET ADDRESS
CATY- ST 7P SAN JOSE CA 95113 ' CITY-8T-7IP
TMLE AVP E I O pelete TITLE . [J change [ Addition
NAME HAUSWIRTH, LYNDA ‘ HaME
STHEET ADDRESS 50 W SAN FERNANDO ST - #1500 ' STREET ADDRESS
Gmy-sT-4p SAN JOSE CA 95113 i ciry-St-21p
TMLE b [ [ Delete TITLE [ Change [ Addition
NAME CHAPMAN, ALVAH ! HAME
STREET ADDRESS | OINE HERALD PLAZA ' STREET ADDRESS
CITY-57-2IF MlAMI FL 13132 | CITY-5T-2IP
TILE D ' O peiete TNLE [ Change  [] Addition
NAME MCCOMAS, FRANK | NAME
STREET ADDIRESS 50 w SAN FERNANDO ST - #15{}0 ' STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95113 t CiTY-57-2IF
TITLE 7 oelete TITLE Ochange [ Addilirmj
NAME l NAME
STREET ADDRESS STREET ADDRESS
ﬁITY S1-21P , i CATY-51-2'F

13. | hereby certify that the information suppligd with this filin does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental (hport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustfe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachrgent with ap alidress, with all othEr like empowered

L}Q’lc)ﬂ H'nfugwlr% FEb 14 2000 F0E-G38-7745

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

l

CR2E034 (9/99)



