. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004993

1. Entity Name

ACCUSONIC TECHNOLOGIES, INC. o FILE D

00 HOV 20 PHI2: 34

Principal Place of Business Mailing Address
475 FALMOUTH KEIGHTS RD. 475 FALMOUTH HEIGHTS RD. SE ""E$ RY OF STA‘[‘E
FALMOUTH MA (2540 FALMOUTH MA 02540 TALLAHﬁ\bBLE FL@R!QA

2S5 BEANARD E . 5T JEAN MWE |25 BERNAARD E . STIEAJAVE ”m"”n "”Im

Suite, Apt. #, etc. Suite, Apt. #, etc, lRE ST @E%E%F\CE

City & State City & State 4. FEI Number 04_338m45 W

E.H%f FaLhnouTH MA EAST FaLmouid A Not Applicable
02 5 3 6 ?j:% épz %2 @ ijuntrye 2 5. Certificate of Status Desired O ﬁg.;,gl Lﬁf:;“""a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
fzgocggs'?HRﬂ:loElesL\;SNTSgo AD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

/\ / City FL | Zip Gode

8. The above rﬁme tj itf thig spatement for the purpose of changing its registered office or registered agent, ar bolh in the State of Flonda / /

SIGNATURE 2

. :uﬂaiulf yﬁd uflr‘mlad name of ragistere: ent and vile | applinnble {NOTE: Ragisterad Agani signature raquired when reinstating) { parel

9. This corporatiofis eligityle 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00. _ _ . e i e A

Tax fmngp;a;ememﬁmm?—*dwg Aﬂer?EﬁfEﬁﬁiﬁTﬁ,_zo—Wg‘leﬁm ~H0.--Bostion Gampsign Financing — - - $5.00 may B -

{See criteria on back) (] Make Check Payable to Departmem of State - - '
11, OFFICERS AND DIRECTORS | T Yi2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 _
THLE C D) Delete TITLE cC. @fhange [ Addlien | S
e GRAF, PAUL E e LawreNcE . MILLIGAN 2
STREET ADDRESS | o AXEL JOHNSON INC., 300 ATLANTIC ST. streeT aoDRess | <o IAE L JoHSoN INC. . 200 ATLANTIC STREET §
orv-st-2P | STAMFORD CT 06901 ot ISamPerl , G 00901 &
e D [ Delete TIE = SChange [ Addion | O
NAME SMORADA, JOSEPH F NAME =O00DO0z493 28323 ——T7
sTReeT ADDRESS | %%, AXEL JOHNSON INC., 300 ATLANTIC ST. STREET ADDAESS -12/11/00-~01036--1304
CITY-ST-2P STAMFORD CT 06901 CITY-§T-2P Ed#dro0), 00 kxS0, 00
TLE PD 7 Delete TILE = ?D‘ - Gfhange [ Addition
e NEEL, THOMAS H v Wi iliam G. Garland
STREET ADDRESS | 9% ADS CORPORATION, 5025 BRADFORD BLVD. streeT aooRess (Y, MBS Cok PoR ATIoN ; 50%0 Emdﬁ»vdb(%uzjl .20
CITY-ST-2IP HUNTSVILLE AL 35805 CITY-ST-2IP HunfS\hl 12 Alakama 265505
TILE VWPS [ peete THLE [J Change  [J Addition
NAME WILLIAMSON, ALLAN J NAME :
sTReeT ADoRess | 5005 BRADFORD BLVD. sreeTacoRess (5020 Erad fnd Br . Bida 11 Sle. 240
CITY-ST-2P HUNTSVILLE AL 35805 CITY-ST-2IF Hun+w|, LQ— R A L 55 05
TILE AS O pelete TITLE ns hthange [ Addition
NAME GATES, SIGNE § NAME EINER M.RobD
STREET ADDRESS | 300 ATLANTIC ST. STREETADDRESS { 20y AT LANTI L STREET
ciry-§1-2p STAMFORD CT 08301 oy-ST-2F - S5 anFoRD ;. LT Q90 )
TME T O Delete TITLE T ZChange [ Addition
NAME WYSOCK, STEPHEN J. NAME (RAIG H. AtFSon
sTReeT AbRESs | C/Q ADS CORPORATION, 5025 BRADFORD BLVD STREETADDRESS. [CA, AdSS CoRPorATIoN ) 5030 Raadiofd DL B SIE.2i0
CITY-5T-2P HUNTSVILLE,AL 35805 or-st2P - | ondsvitie  Alalbarna 36R05

13. | hereby certify that the information sypplied with this filin g does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report gr supplemerftal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thef recfifer or tjustee empowered to execute this report as requlrsd by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgrg an address, with all other like empowered.

)
SIGNATURE: .ﬁLsMLm " NEQUIRTE 4. Williamson  Ocroar, 2000 250430-3366

NDTYPEDD U NAME OF SIGNING QFFICER OR DIREGTOR Date Dayume Phona #




