2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39359

1. Entity Name

MICRO FOCUS INCORPORATED

aw'

Principal Place of Business

701 E. MIDDLEFIELD ROAD
MOUNTAIN VIEW CA 94043

Mailing Address

TOTE WICULEFELD RORD
BT s e

2. Principal Place of Business

9450 Yoy west Awe

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Deet

¢fo lagal

FILED

Feb 01, 2001 8:00 am

Secretary of

State

02-01-2001 90103 025 ***150.00

IV 1l

Ml

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

a

Trust Fund Contribution.

. L] .
City & State City & State . D 4. FEI Number 94'2681777 Applied For
'?-Dc.u-k)t“e )} N Not Applicable
Zip Country Zip Couniry . . $8.75 additional
20 csgbo ; 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agem
~- —— et eSS e - — e *Ngmé B e e i = ==
cT COF[PORA'HON SYSTEM
Street Address (P.O, Box Number is Not Acceplable
C/0 CT CORPORATION SYSTEM plable)
1200 SOUTH PINE 1SLAND RD.
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 Stale of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e CEOD O Delete TITLE O change [ Addition

NAME GREENFIELD, GARY HAME

sTREET ADDRESS | 9420 KEY WEST AVENUE STREET ADDRESS

CITY-ST-2P ROCKVILLE MD 20850 CITY-ST-7P

Tne VPD [ Delete TITLE [ Change [ Addition

NAME SEXTON, KENNETH NAME

STREET ADDRESS | G420 KEY WEST AVENUE STREET ABDRESS

CITY-ST-ZP ROCKVILLE MD 20850 CITY-S1-27IP

e S D vee Tme O Change 7] Addiion

NAME KQEHLER, FRITZ K e e Hg“S‘{C‘ﬂ)- (i_ JO. .. - .
-STREETADDRESS”| 701 EAST MIDDLEFIELD ROAD - STREET ADDRESS 420

ony-sT-2P ) MOUNTAIN VIEW CA 94043 CITY-§T-11P %. OCV—UK%\% HD RD% 50

TILE 10 ] Delete TMLE [Jchange [ Addition

HAME WRIGHT, MICHAEL HAME

STREET ADDRESS | ©420 KEY WEST AVENUE STREET ADCRESS

CiTY-ST-ZIP ROCKVILLE MD 20850 GITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TILE [ pelete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-7IP

changed, or on an attachment with an address,

SIGNATURE:

PED OR PRINTED NAME OF

her iike empowered.

|||8’|OI

13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

300.$3% - THOY

Foaw

Daytima Phona #

'

CR2E034 (10/00)

]



