2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above na;méc,i' e'rjzit-y submils this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

AT

SIGNATURE LI L
Slgr)gﬂtu‘r.e, ly?eq or p:inlac{nan:na ot rla?gislere.d ag?r;t. and‘ Isllall‘i-a;.:nlitjabls [ (NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I h
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. ?S:tt',?Sn%ago‘:i'r?b”ugrfnc'”g 0 f{?d'gﬁo";gife
(See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILLE COBD O Delete TITLE W Change [ Addtion
NAME FIELDS, MICHAEL S NAME
sTaeeT AD0AESS | 6940 KOLL CENTER PKWY, STE 100 " STREET ADDRESS o0 m C‘Qﬂ‘kf WW'Sk KO
ar-si-2p | PLEASANTON CA 94566 ciry-5T-2P esxonten Y 4566
TITLE VDS [J Delete TRLE : Mchange [ Addilion
NAME TIELENS, STEVEN NAME
STREET ADDRESS | 1 §. OCEAN BLVD. STE. 201 STREET ADDRESS
cry-st-zP EOCA RATON FL 33432 CITY-ST-2F ™ ’ T Tt
TITLE PD [ Delate TITLE [ Change [ Addition
NAME LEONARD, WAYNE ' HAME
STREETADDRESS | ONE SQUTH OCEAN BLVD, STE 201 STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33432 - CITY-$T-2P
TILE v o TMLE CJchange [ Addition
e WEST, ANTONETTE e
smeer ADoREss | 6700 KOLLCENTER PARKWAY STE 140 STREET ADDRESS
CITY-ST-7IP PLEASANTON CA 94566 CITY-ST-2IP
TILE D [ elete TILE [0 Change [ Addition
NAME WILSHER, MARK E NAME
stweer ouress | VENTURE TECH 52-54 HIGH HOLBORN 6TH FLOOR STREET ADDAESS
LiTY-ST-21P LONDON UK WC1Vé CITY-ST-2IP
TITLE D O oelete TITLE JXI Change [ Acdition
NAME STOCK, ED HAME ?}'&q') E‘C\
sTREET A0GRESS | VENTURE TECH 52-54 HIGH HOLBOM 6TH FL STREET ADDRESS
orv-s-z2 | LONDON UK EC1Y4 CITY-5T-2IP

13. | nereby 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; 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: ?fzn Tl G Wt Antonetre CWest YR5O (RN T-Tb56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

e n

DOCUMENT #
DOCUN P96000080560 May 10, 2000 8:00 am
WINVISTA CORPORATION Secretary of State
05-10-2000 90134 039 ***150.00
Principal Place of Business Mailing Address
1 SOUTH OCEAN BLVD 6700 KOLL CENTER PARKWAY
STE 201 140
BOCA RATON FL 33432 PLEASANTON CA 94566-7032
us us
iakade el JAVAEETAR MDA A0
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0767599 Not Applicable
Zip Country Zip Coualry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
=—§.-Name and-Address of Current. Reglstered Agent 7.-Name.and Address of New.Registered Agent -
Name
BRYN, MARK J Street Address {P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD.
SUITE 3599
MIAMI FL33131 S, City FL | ZpCodo

CR2E034 (3/99)



