2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044589 Jan 31, 2000 8:00 am
1. Entity Name
| SUMMIT DESIGN, INC Secretary of State
’ ) 01-31-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
4607 NW 6TH STREET. STUDIO G 4607 NW 6TH STREET. STUDIO G
. GAINESVILLE FL 32609 GAINESVILLE FL 32509-0708
i
i L U585 Nw 6™ Steer 4585 NW ¢~ STe&er
3 Suite, Ap:.‘#. efc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
; Stupio A S _
City & State City & State | 4. FE! Number Applied For
bpinesvive Gfnene 59-3447849 Nt gt -
Zip Country Zip Country -- , $8.75 Additional
3200 - Ush . - 1. 32609 .. Ush_ f'._Ce_riﬁEat‘e.qf Status E?esmfd o Foo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E: . Name —_ R
; braunD Jerrpeq R.
r BRAUND. JEFFREY R Street ﬁfgress (P.O. !asxlNgWer is Not Acteptable)
; 4607 NW 6TH STREET, STUDIO G %5 N oFager
GAINESVILLE FL 32609 Stuoiz A
City R I Zip Code
. Ghnesviné FL | "52%s1
8. The abov entily submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
H
SIGNATURE A / 2600
Sigriatulk, ‘or printad nee ot registerede t¥le it appliceble. (NGTE: Registerad Agent signature required when reinstating) DATE ©
L .
9. This corporation“s eligible to satisfy its Intangible _ FILE NOW!Y FEE IS $150.00 10. Electi N .
Tax fifing requirement and elects o do so, After MAY 1, 2000 Fee will be $550.00 ’ Tri;t Igz rzag] Op ne;lrgi;;uzg'n:ncmg n ?dsd.giqohli?e;?e
{Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O Delate TITLE [JChange [ Additian
NAME BRAUND, JEFFERY NAME
STREET ADORESS | 1035 NW 101ST DR STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-8T-2IP
TITLE O pelsts TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P ) CITY-§7-2P o ] ~
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dalate TILE - [ Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-ST-2IP
une O peiete TME [Jchange [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THE O oetete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ey-st-zp | CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not quality 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 angdegccurate 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 lrustee empoweredfo gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with alfotifer like empowered.

SIGNATURE: plabsteeou=ny eofro (39 333-42al

SicHARURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




