2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P23906

1. Entity Name

NEWBRIDGE NETWORKS INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90067 024 ***150.00

Principal Place of Business

593 HERNDON PARKWAY
HENDON VA 20170

Maiiing Address

593 HERNDGN PARKWAY
HENDON VA 20151-3801

N -
v us BGCI5077
s s v R TR AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
15036 CONFERENCE CENTER DR. 15036 CONFERENCE CENTER DR.
City & State City & State 4. FE| Number [ TAppiied For
CHANTTLLY, VA CHANTILLY, VA 98-0077506 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  P8+79 Additional
20151 1ISA 20151 s Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R R o - o T e A i e i i = ey ..:_—Nm,-v, b T T [ - B e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL | zr Code

SIGNATURE

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 Fleriga.

Signature, typed or printed name cf registerad agem and title if applicable.

(NOTE: Registerad Agent signature required when reinstaing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE PD .- XX Delete TITLE PD [ Change ¥ Addition
NAME GIULIO-GIANTURCO -.. NAME EDDIE MINSHULL

STREET ADORESS | 44 TAINTOR DR STREETADDRESS | 15036 CONFERENCE CENTER DRIVE

Ciry-s7-2P SUDBURY MA 01176 CiTy-57-2IP CHANTILLY, VA 20151

TITLE ch - [ Delete TITLE [] Changs ] Addition
NAME MATTHEWS, TERRANCE H. NAME

STREET ADORESS | 3 QAKESWOOD LANE STREET ADDRESS

CITY-51-217 KANATA, ONTARIO, CANADA Cirt-51-2p

TITLE T [ Delete TITLE [ Change [ Addition
NAME CHARBONNEAU, PETERD. L NAME L _ B . o
swerro0atss'| 1301 AGINCOURT RD. STREET ADDRESS | 7777 TTTTTTm T =
CinY-S1-2IP OTTAWA, ONTARIO, CANADA cry-St-2Ip )
TITLE VP [ Delete TITLE [ change [ Addition
NAE DARRAGH, DAVIS NAME

STREET ADDRESS | 810 HICKORY VALE LN STREET ADDRESS

CITY-5T-2IP GREAT FALLS VA 22065 CITY-ST-2IP

TMLE S . [ palats TITLE [ Change (] Addition
HAME JOHN, FARMER NAME

STREET ADRESS { 18 ETTRICK CRESCENT STREET ADDRESS

CiTY-S7-2IP NEPEAN ON K2T 1 CITY-ST-Z2IP

TIE 7 Delete TILE {3 Change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

of the corparation or the recelver or trustee g
changed, or on an aftachment with an add

SIGNATURE:

SIGNATURE ANID)
M

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

703-679-27_

Daytime Phonea #




