- |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27092

1. Entity Name

FILED
May 14, 2001 8:00 am
Secretary of State

|

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Principal Place of Busingss Mailing Address
|
1800 AMPITHEATRE PKWY 1600 AMPITHEATRE PKWY . . o e
MOUNTAIN VIEW CA 940431351 TAX DEPT MAIL STOP 655
us MOUNTAIN VIEW CA 91943-1351
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State City & State : 4. FE! Number 04-2789662 Applied For
: Not Applicable
o e - 2ip - 1 Country 5. Gentificate,of Status Desied, _ []  $8+79 Addional
- S o fom [ - - - M ' T Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

NAME ESCHER, SANDRA

NAME

Y
swReer oDRess | 2H-NSHOREONEBOVD: (boo  AvudueTi AC J smeer anoaess

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing! its registered office or registered agént. or both, in tHe State of Florida. ‘
SIGNATURE . L eee .
Sign.al'urs. tyipeu or printed nama of registered agan: a.nd-lil.\eif applicable. ] (‘NOTIE: Registersd Agent signature requirgd whan reinstating} DATE
9, This corporatién is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:i::l2:ncdag gilrigl:uz::"cmg ﬁiﬁ?ﬁiﬁe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ! l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelste TITLE [J Crange £ Addilion
NAME BISHOP, ROBERT | NAME
STREET ADDRESS | AO-h-SMORELIEREYD. loo0 Mf“‘l‘rmaﬁ Mreer aooress
CITY-ST-2IP MOUNTAIN VIEW CA Mo aA& N VG g,qt’o CITY-ST-2IP
e v R oeere | TE () Change [ Addtion
NAME COLEMAN, KENNETH i NAME
sTReeT aDDREsS | 2011 N. SHORELINE BLVD. . STREET ADDIRESS
orv-5-28 | MOUNTAIN-VIEW.CA . | _jeomy-st-ze . - . .
TILE VT B Delee TME vT O Change  (SAdaition
NAME BRYCK, CATHRYN NAME JeanN Fugted
sTReeT Aponess | 2011 NO SHORELINE BLVD. STREETADDRESS [ 100 AnAPRITHEA TLE P‘W"l
an-si-2¢ | MOUNTAIN VIEW VA st | Mpoad(gN mew |, oA 4oy 3
TTLE '} Pkt e vF & COHO M(E '(bwfw [ Change  [§Addition
NAME RAFAEL, BETSY NAVE defr ZeLLmel
steeeT apokess | 2011 N. SHORELINE BLVD. STREETAODRESS | ([ ey A"V& ITHETLE Py
orv-st-2r | MOUNTAIN VIEW CA ‘ CIlY-ST-2IP MooNTRNN VIEW, A TYoLs
TITLE Vs ' O Cekete TITLE O Change [ Addition

orv-st-2¢ | MOUNTAIN VIEW CA M sonu fA 1 Vi€in & Fuou3 | cm-st-ze

—_ D 5 elete e Dikectok [ Change (] Addiion
NAME JACOBSEON, ALLEN F NAVE James f - Medwre

sTReer Aooness | 2011 N. SHORELINE BLVD. STREET ADDAESS “’ o0 AP THEATLG P

anv-s1-2¢ | MOUNTAIN VIEW CA omste | aaousfAn)  ViEw Gt FL 047

changed, or on an attachment with gn agdress, with all other like empowqred.
. = ‘
SIGNATURE: %ﬁch derr kg

48R 19 1001

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 Stalutes; and that my name appears in Block 11 ar Block 12 if

SIGNAMAND TYPED OR PRINTED NAME OF SIGNING OFF‘ICEH OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)




