~2002 UNIFORM BUSINESS REPORT (UBR) FILED

"
3
;

DOCUMENT #~ FOD000000489 MSay 27, 2002f 8:00 am
17 Enty N ecretary of State .
XIOTECH CORPORATION 05-27-2002 90288 028 ***150.00
B ¢
Principal Place of Business Mailing Address
6455 FLYING CLOUD DRIVE 520 DISC DRIVE
EDEN PRAIRIE MN 55344 SCOTTS VALLEY GA 95066 .
2. Principal Place of Business 3. Mailing Address “"“Il “" |I“| Ilm Ilm |I“i I|“| m” "“I I|”| ||||| mu “U ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
41-1821083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - p— T = - . - o . -Name - - R e e EE -
CcT COHPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE M : :
Signatura, typed or printad name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) L . i, <, 'DATE“
T e e e , Y o [ I i £ TR O
‘9. This dorporation is eligible to satisty ils Intangible | FiLE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
*wTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
b 'g requirertis o0 rust Fund Contribution. Added to Fees
, (See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TWTLE . | PCEO I Delete TLE President B Change [ Addition | S
NAME + | SORAN, PHILIP NAME Kathleen M. Snouffer 2
swerT anoress | 9501 AMESBURY LANE sweetwonkess | 15142 Fish Point Road g
orv-st-ze .| EDEN PRAIRIE MN 55347 CITY-ST-2IP Prior Lake, MN 55372 §
TTLE c00 B Deiete TIRLE Treasurer O change DX Addition | O
NAME GUIDER, JOHN NAME Walter Chang '
sTReeT ADDRESS | §219 O'CONNAL DRIVE STREET ADDRESS | 373 Mayer Court
CLTY*ST—IFPV - MOU[}ES_V]EW MN 55112 _ CITY-ST-7IP . los Altos, CA 94022
TME s - T e T el S TME = e T e T C——- .- [0 Change .. [J Acdition .
NAME SEDLER, STEPHEN P NAME
sTREET ADDRESS | 1208 SPAICH DRIVE STREET ADDRESS
CITY-ST-2P SAN JOSE CA 95117 CITY-5T-2IP
TTLE .| CFQ &1 Detete TITLE [Jchange [ Addition
NAME HOGUE, SUE NAME
sTrReeT aboress | 11397 WELTER WAY STREET ADDAESS
omv-sm-27 . | EDEN PRAIRIE MN 55347 CITY-ST-2IP
TILE VPM [ Delete THLE [ Change [ Addition
NAME ENGLE, TODD A NAME
street anaess | 1477 MEADOW COURT STREET ADDRESS
CITY-5T-2IP CHASKA MN 55318 CIvy-81-21P
TITLE O pelete TITLE [T change [ Addition
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 infermation
indicaled on this report or supplemental report is true angfpocurgte 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 recgiver or Jusiee empowered Lp pxe, this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgnt wi addrss gith alyg iHe dmpowered
?a A H [ .3 = < 1 A Y mi | .ASSlStant
SIGNATURE: SUENAA e WL -1’émn]'_r-.’)} Hudson — Secretary (831) 439-2562
SIGNATUR ND TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




