2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7169 FILED
1. Entity Name Feb 28, 2000 8:00 am
STRATEGIC ORGANIZATIONAL SYSTEMS ENVIRONMENTAL E Secretary of State
02-28-2000 90182 011 ***150.00
Principal Place of Business Mailing Address
100 FLUOR DANIEL DR : 3353 MICHELSON DR
GREENVILLE SC 29607-2762 551M
us IRVINE CA 92612-0650 VUUGIORY
us
ot T DRI EE AR
- ONE ENTERPRISE DR.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
: FaB
City & State City & State 4. FEI Number N Applied For
pLiso I‘C':W Ch 94-2959611 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additional
. ‘f&b b 'eZQJD‘D us 5. Certificate of Status Desired [} ?ee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
| TALLAHASSEE FL 32301
|
| City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ——— .

- - . A 10. Election Campaign Financing $5.00 May Be
fax f:tlng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critera on back) g Make Check Payable 1o Depariment of Staie

11. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) O pelets TITLE [ change [ Addition
NAME SMITH, H.R. NAME

sTreeT ADDRESS | 100 FLUOR DANIEL DR STREET ADDRESS

CITY-57-2IP GREENVILLE SC CITY-ST-ZiP

TILE VT O Dekte TLE Change  [J Addition
NAME HUW, SF NAME .

STREET ADDRESS | 3353 MICHELSON DR STREETADDRESS | OME ENTERPRIKE  Diz,

CITY-S7-2IP IRVINE CA 92698 , , CITY-ST-ZIP add $0 7,1',6:1-0 - 0,9_(, Slp

THLE -l's O Delete TILE [5¢ Change [ Acdition
NAME THOMSON, S A NAME

STREET ADDRESS

STReeT A0DRESS | 100 FLUOR DANIEL DR
arv-st-22 | GREENVIOLLE SC avst |SGReeNvieee S 29607

T T Areele I me v [ Change R Addiion

NAME SNELGROVE, C.D., JR. NAME J.P STOVER, SR
sTREET AD0RESS | 301 NORTH MAN seeTacRess |©@ NG Fuor Damter DE.

onv-st-2 | GREENVILLE SC S| SueaR fanD, Ty 77478-3399

TTLE AT O Delete TITLE & Change [ Addition
NAME MORROW, T.H. NAME .

streer ao0vess | 3353 MICHELSON DR sweTokess [ pNE ENTERPPSE DI .

CITY-§T-2P IRVINE CA CITY-$T-2IP pUSD VIETD O A3,

TITLE Dv [ Detete TILE & Change [ Addition
e FISHER, L N , e :

STREET ADDRESS | 3353 MICHELSON DR STREETADCRESS | ONE EMTEILPIZ] s PR

omv-sT-2¢ | JRVINE CA Cime-sT-zIP PUSO  VIETD LA 4280 e

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2522 3T 0T H uoRRow, assT. vReAsuree  2fis]ao00 (4440244 - $031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



