2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 30, 2000 8:00 am
05-30-2000 90053 025 ***550.00
Principal Place of Business Mailing Address
1551 MCCARTHY BLVD TAX DEPT 1551 MCCARTHY BLVD TAX DEPT
MILPITAS CA 95035 MILPITAS CA 95035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE _
City & State City & State 4, FEl Nuraber Applied For
94 2712976 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired O $8'75 A_dditional
- Fee Required B
Teme L 6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent }
Name -
L7 -
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptabie)
1200 S. 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.
O S
e AV I P!
SIGNATURE B iy
Signature, lyped or printact nama of registered agent and titla «f applicable. {NOTE: Registered Agant sighature raquired when reinstating) DATE
4
i ion is eligi isfy | i m
8. Tnis corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Gampaign Financing $5.00 way Bo
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 i
i . ; ’ Trust Fund Contribution. (] Added to Fees
(See criteria on back). ~ ‘ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE cD - O Delete e O Change [ Addition | §
NAME CORRIGAN, WILFRED J ' NAME %
STREET ADDRESS | 127697 NORMANDY LN. STREET ADDRESS p
ev-sT-2P | LOS ALTOS HILLS CA CITY-ST-2IP &
— o
TILE VS [ Defate TITLE [Jchange [ Addition | &
NAME SANDERS, DAVID E NAME
STREET ADDRESS | 1354 HOLLOW PARK COURT STREET ACDRESS
CiTY-S1-2IP SAN JOSE CA 95120 CITY-ST-7IP
KRS T TR I 1 e T T - O Detete™ TITLE - < e T Ghange (] Addition
NAME KEYES, JAMES H. NAME
STREET ADDRESS | 5767 N GREEN BAY AVENUE STREET ADDRESS
CITY-57-2iP MILWAUKEE W! CITY-ST-ZP
TILE v O pelste TMLE [ Chenge [ Addition
HAME NORBY, R. DOUGLAS HAME
STREET ADDRESS | 12169 HILLTOP DRIVE STREET ADDRESS
CITY-81-2IP Los AL'!'OS Hu_Ls CA a5022 CITY-ST-2IP
TITLE D {7 Delete TITLE O change [ Addition
NAME CHU, T.Z NAME
STREET ADDRESS | 12796 NORMANDY LANE . STREET ADORESS
CiTY-S7-2IP Los ALTOS H"_L CA CITY-8T-ZP
TITLE D O Detete TITLE [ Change [ Addition
NAME CURRIE, DR MALCOLM R HAME
STREET ADBRESS { 28780 WAGON RD STREET ADDRESS
CITY-S7-2IP AGOURA CA CITY-S5T-2P
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 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 attachme ith ress, with all r like empowered.
LT T o0 ey e
SIGNATURE: - ; Davio  Poesel
IGNATURE AND TYPED OR PRINTED RAMEOF S1GHING OFFICER OR DIRECTOR Date - _ Dayjirgef£hons #
- ; - ‘ "YEB Gy EJFT!




