2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058771 Mar 01, 2001 8:00 am
b Secretary of State

ALIGN—HITE‘ INC. 03-01-2001 91258 001 ***600.00
Principal Place of Business Mailing Address
2455 PALM BAY RD.. NE 2455 PALM BAY RD.. NE
PALM BAY F| 32905 PALM BAY FL 32905 2 7 9 1 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number 59‘35841 15 Applied For

0078167

Mot Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired d $8‘75 ‘5"“"‘"“3'
Fee Required
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
Name )
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typac or printe<d name of registerad agent and itle if applicabla. {NOTE: Registerad Agent signature requirad whan remstating} DATE
_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti - )
Tax fiing requirement and slecis to o 50. After MAY 1, 2001 Fee will be $550.00 10 Eection Compaontrencng - $3.00 way 8
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Detete TLE PRES:DENT %cnange O addition
NAME MAC DONALD, JAMES NAME
STREET ADDRESS | 2428 ONTARIO ST. STREET ADDRESS
CITY-ST- 2P BURBANK CA 91504 CITY-ST-21P
TTiE D melete e e [J Change Mddilion
e KATURICH, PETAR e HIcK ey, GREGEAY
STREET ADDRESS | 2428 ONTARIO ST. STREETADDRESS | 1S SETOR- A0
orv-si-ze | BURBANK CA 91504 ov-sie \(AppobbiEeD, (r 680
WILE D meme TLE v Pc O cChange [ Addition
NAME MCELLIS, JAMES P NAME Emirt ; SERN T
STREET ADRESS | 2428 ONTARIO STREET STREFTADDRESS | 16~ S0 2D Ao
CITY-ST-7ip BURBANK CA 91504 CITY-ST-2IP LD 0bfoy
TTLE [ Delete TITE Sve eFo O change [ Addition
NAVE NAME Botlo, LobentT 7.
STREET ADDRESS STREET AODRESS | ) &~ SEZ O/ ROA-D
CITY-ST-2iP CITY-§T-2IP BMOkﬁIE'LD: &r MEL},
TITLE [ pelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2iP
TLE O oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYy-ST-2P

13. | hereby certify that the information supplied with this fi\inaq does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee emppwered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n addresgfwith all other like empowered,

SIGNATURE: f z/23by
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , L Date € Daytime Phona #

\

CR2EQ34 (10/00)



