2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 regelver or jiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac| with £h addreds. vyike EW :
/ . jm%( ¥ / 23 } 012
D1 1

/
SIGNATURE: (123

A A .
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytma Phone #

woreid

CR2E034 (9/99)

DOCUMENT # P21002 FILED
1. Entity Name May 04, 2000 8:00 am
FAILURE ANALYSIS ASSOCIATES, INC. Secretary of State
. 05-04-2000 90183 008 ***150.00
Principal Place of Business Mailing Address
149 COMMONWEALTH DRIVE 149 COMMONWEALTH DRIVE
P.O BOX 3015 P.O BOX 3015
MENLO PARK CA 54025 MENLO PARK CA 94025-1133
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-1693776 Not Applicable
Zip Country o Couniry 5. Cerlificate of Status Desired O $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— e —————— — o —— == . —{<=Name — == S “m—=, R
CT Corporation System
RAGAN; LARRY- (Please delete) Street Address (P.0. Box Number is Not Acceptable)
CT CORPORATION SYSTEM 1200 S, Pine Island Road
1200 S PINE ISLAND ROAD \ L ~
PLANTATION FL 33324 Clty . FL Zip Code
Plantation, 33324
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
Signature, typed or printed name of regusterad agent and btlg if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy 11s Intangible FILE NOW!1! FEE 1S $150.00 lection C. ian Fi . ’
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %jtS::lgzndagw;?lrigbnu“g\:ncmg O fc%‘giomhgzgfe
(See criteria on back) ad take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D ) O pelete TILE (O Change  [] Addition
NAME KEITH, EDWARD J - ‘ NAME
STREET ADDRESS | 1495 PADRE LANE STREET ADDRESS
CITY-8T-21p PEBBLE BCH CA CIry-§1-21p
TITLE DCEQ {1 Detete TITLE [JChange [ Aadition
NAME MCCARTHY, ROGER L. NAME |
STREET ADDRESS | 449 COMMONWEALTH DRIVE STREET ADDRESS
CITY-ST-2P ¢ MENLO PK CA CITY-ST-2IP
TITLE DP T T3 Delete ~° § TIET - =T R - ~- Change ] Addiion |
NAME GAULKE, MICHAEL R NAME
STREET ADDRESS 149 COMMONWEALTH DH STREET ADDRESS
CITY-ST-ZIP MENLO PARK CA L CITY-ST-2iP
TITLE S ] Delete TTLE [ Change ] Acdition
NAME SCHLENKER, RICHARD L JR HAKIE
STREET ADDRESS | 149 COMMONWEALTH DRIVE STREET ADDRESS
CITy-S1-2IP Ws CITY-ST-2IP
TILE ] Delete TILE [ Ghangz [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-8T-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ty -8T-2p GITY-81-21



