2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(Z)]I) $:00 am

DOCUMENT # P96000008350 Se{retary of State

1'.'-Enlit§r Name

BUSINESS OBJECT DESIGN, INC. 05-17-2001 91082 012 **7550.00
Principal Place of Business Mailing Address
3113 MOHAVE WAY PMB 331-445 STATE ROAD 13 NORTH #26
JACKSONVILLE FL 32259 JAGCKSONVILLE FL 322593838
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3359071 Applied For
o Not Applicable
Z : - —
i Country ap Country 8. Certificate of Status Desired O $8'75 Addumnal
Fee Required
" 6. Name and Addréss of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
LINGONBLAD, ULF § t ddress (B0 ger is Not Acceptabl
445 STATE ROAD 13N 451 TS St Boak Vit a0
SUITE 26-331 1
JACKSONVILLE FL 32259-6383
City Zip Code
FL |37.54-3838
8, The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if appkcabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This ;_orpormign is eligible tT satisfy (ijts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax flhn_g requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seq criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ cChange [ Addition
NAME RIDGDILL, PHILLIP B NAME
streeT ooness | 720 OPQSSUM N STREET ADDRESS
on-s1-2p | JACKSONVILLE FL 32259 CIY-57-7P
TIME D O Delete THTLE O] Change [ Addition
NAME LINGONBLAD, LAURA L NAME
streer aooress | 3113 MOHAVE WAY STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32259 CITY-ST-2IP i
TMLE p O Delete TITLE [ Change ] Addition
NAME LINGONBLAD, ULE § RAME
sreeT aporess | 3113 MAHAVE WAY STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32259 GITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TME [ Delete T [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali cther like empowered.
SIGNATURE: /230( 964 614 1441

atg ¥ Daytime Phone #

GNATURE AND TYPED OR PRINFED NAME OF SIGNING ICER OR MRECTOR

0611119

CR2E034 (10/00}



