2000 UNIFORM BUSINESS REFRORY (UBR) 2 "

POSOMENT # P98000093971 - May 13,2000 8:00 am

VOLUMETRIC, INC. Secretary of State
02-24-2000 90065 010 ***150.00
Principal Place of Business Malling Adcress
2308 20TH STREET OCEAN 5800 OVERSEAS HIGHWAY
MARATHON FL 33050 SUAE 40

MARATHON FL 33050-2744

Suite, Apt. #, eic. Suite, Apt. #, ets. : . DO NOT WRITE IN THIS SPACE
O08S 227
Cily & Stata City & Stale 4. FEI Number APPLIED EOR Appiied For
Net Applicable
Z Count Zi Count ot
® euntry " : ounty 5. Cestificate of Status Desires [ $8.75 addiiional
e . e 1 —— = N . e R Fee Required -~
6. Name and Addtess of Current Reglsiered Agent 7. Name and Address of How Registered Agent
Name
GREEMAN, FRANKLIN D PA Slreat Address {P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of tagisteted agent and ttle ¥ applicabies. {NOTE. Registared Agant sigrature required when reinstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE{NOW!!! FEE IS $150.00 . o
| 10. Election Campaign Fi
Tax Hling requirsment and elects to do so. After MAY 1, 2000 Fee will be $580.00 Trizi FundaC(;tr?buli:: s | fdséa%?o’g{,f °
(See criteria an back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmE D [ pelets L [ Chenge [ Addition | &
NAME DINNERSTEIN, MARC MAME S
SIREET ADDRESS | P O), BOX 500821 STREET ADDRESS §
Y-St | MARATHON FL 33050 CATY-ST-20 b
-
TITEE [ Delete TITLE ) Change T Addiion | &
RAME HAME
SIREET ADDRESS STREET ADDRESS
CoITY-ST-2P . CITY-§T-2IP
| e - 1 delete e - Cithenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-S$7-2P
TitiE oo D Celets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-ST- 2 CITY-ST-7IP
THLE 1 pelet TIME [} Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CiTY-S1-21P
TITLE [ celete e [ Change [} Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
civ-SF-zp CITY-§T-2P
13, \ hieraby Certify that ine information supphied with 1his fiting toes not gualily for the exemption stated in Section 118.07 é)(i), Floricia Statutes. | further cestity that the infarmation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; ihal | am an cficer or diractor
of the corporation or the receiver or trusice empowered to exacute this report as réquired by Chapiter 607, Florida Stalutes; and that my name appears in Block 1t or Block 12
changed, or on an attachment with an addresg, with all other like empowered. Z
SIGNATURE: z/Y 5317700
Oate Dayterta Phone #




