2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90103 009 ***150.00

DOCUMENT # P26472

1. Entity Name

RATIONAL SOFTWARE CORPORATION

Principal Place of Business Mailing Address

18660 HOMEgTEAD RD ICBGBS HOMEgTEAD RO
CUPERTIND CA 55014 UPERTINO CA 95014071

3. Malling Address

TR AR RRN

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business

) Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
54 1217@9 Nat Applicabla
Zi Count Zi Count iti
P ouniry e ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Strest Address (P.C. Box Number is Mot Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and itle if apphcable. (NOTE: Registered Agent signalure recuited when reinstating) DATE
i 1
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requnement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria 6 back): | * O Make Check Payable to Depariment of State

CR2E034 (9/99}

11. : QOFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS 1N 11

TITLE VP . [ Delete TNE M{» A [ change (3 Addition
At BRENNAN, -TIMOTHY A A S chod

STREETADDRESS | 1441 THUNDERBIRD AVE STREET ADDRESS

CITY-ST-ZIP SUNNYVAI.E CA ' CITY-ST-2P

TITLE P O peleta TITLE CEO Change [ Additicn
NaE DEVLIN, MICHAEL T. NAWE

STREET ADDRESS | 27600 BLACK OAK RIDGE STREET ADDRESS

CITY-5T-7IP FOREST HILLS CA CITY-5T-2IP

e cT O Delete e [ Change [ Addition
NAME LEVY, PAUL D. NAME -

STREET ADDRESS | 1250 JONES ST #1602 seeraoress | {9 CE0 H‘DfY\ﬁSfW ﬁ("

CITY-$7-2P SAN FRANCISCO CA CITY-ST-ZIP [.Uﬂ?/_(bﬁ]m Qﬂ ﬂ‘fOl"{

TILE SvpP 5 Delete TILE R v [ change [ Addition
N BOND, ROBERT Y.. NE

STREETADDRESS | 297 MAPACHE STREET ADDRESS

CITY-S7-2IP PORTOLA VALLEY CA CITY-5T-71P

TIE ) ] Delete TITLE i} ) Change [ Addition
NAME CAMPBELL, JAMES S. NAME

STREET ADDRESS | 1349 VIA CORONEL STREET ADDRESS

ur-si-2¢ | PALOS VERDES ESTATES CA o129

TITLE VPT [ Delete THLE [ Change [T Addition
NAME MOORE, BRIAN J MAME

STREET AGDRESS | 18880 HOMESTEAD ROAD STREET ADDRESS

CITY-ST-2IP CUPERTINO CA 95014 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,address, with all other like empowered.

l/ 57 /CU

SIGNATURE: i

2

Vinpoews

TED NAME OF SIGRING OFFICER OR DIRECTOR

408863 ~4sBO

Daytime Phone ¥

IGNATURE AND TYPED OR P|




