2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000008350 May 04, 2000 8:00 am

1. Enlity Name .
BUSINESS OBJECT DESIGN, INC. - Secretary of State
05-04-2000 90143 029 ***150.00

Principal Piace of Business Mail'\nb Address

3113 MOHAVE WAY 445 STATE ROAD 13N

JACKSONVILLE FL 32259 SUITE 26-331

us JACKSONVILLE FL 32253-3638

us
= AR IV TED RO AL
{PMBI31 HY5 stole Rord BL, 826
Suite, Apt. #, etc. Suite, Apt'. #, eic, . DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Nurmnper Applied For
Jackonoi e FL 59-3359071 Not Applicable
Zip Country Zip ) "1 Country " ) $8.75 Additional
154~ 3‘&3‘5 Y S 5. Cerlificate of Status Desired O Fee Required
-~ 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LINGONBLAD, ULF S Street Address (P.0O. Box Number is Not Acceptable)
445 STATE ROAD 13N
SUITE 26-331
JACKSONVILLE FL 32259-6383 - Ty FL 7o Code

8. The above named enlity submits this staterment 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 registered agent and tit'a if applicable. (NOTE" Registered Agent signature required when reinstating) DATE
B e | e e iotae om0 | 10 EectonCamgsn Francng  $5.00 iy oo
= ’ * Trust Fund Contribution. O Added to Fees
{8ee criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleie TITLE [ Change [ Addition
NAME RIDGDILL, PHILLIP B NAME
STREET ADDAESS | 720 OPOSSUM LN STREET ADDRESS
GITY-ST-2If JACKSONVILLE FL 32259 CITY-$T-ZIP
TITLE D 1 pelete TILE : X change [ Acdition
NAME LINGONBLAD, LAURA L NAME
STReET ADDRESS | 3113 MOHAVE WAY STREET ADDRESS
orv-stze | JACKSONVILLE FL oTy-ST-21 Sacdcsons g, FL 32254
TITE O celere TITLE e T 7 Tt T T T [Ochange K] Addition
NAME NAME OE S hingopblad
STREET ADDRESS STREET ADDRESS 3“3 HolWgue L .
CTY-51-2p oITY-ST- 2P JoWspaoing  FL 32L54
TITLE [ petate TITLE . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 7 pelete TILE O Change [ Addition
NAME ' NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
'SIGNATURE: Ylq[oo  GoM &R0 4us
*Data Daytna Phona #

CR2E034 {9/99)

!



