¥

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015501 Apr 20,2000 8:00 am
e ecretary of Stat
COS FREQUENCY PRODUCTS, INC. ry ¢
04-20-2000 90100 004 ***150.00
Principal Place of Business ; Mailing Address
751 FLEET FINANCIAL ' - 751 FLEET'FINANGIAL — - -
113 ’ 13 CUUUU U
LONGWOOD FL 32750 LONGWOOD FL 32750-2600 ’
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3518608 Nol Appicablo
Zip Country e Country 5. Certficate of Status Desired ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BRUCE Street Address (F.O. Box Number is Not Acceplable)
751 FLEET FINANCIAL
#113
LONGWOOD FL 32750 Ciy FL | 2 Code

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

SIGNATURE
. Signalurs, typed ar printed nama of registared agant and ttla f 2pplicable (NOTE' Registered Agent signatura required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oction G N
Tax filing requirement and elscts 1o do so. After MAY 1, 2000 Fee will be §550.00 16- Eecion dagsn?:?g‘ugg:m'”g O f&g{o"g’;fe
(See criteria on back) O Make Check Payable to Department of State
: 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TIE D O Delete TOLE [ Change  [J Addition
| e WRIGHT, BRUCE NME
" sTReET ADDRESS | 2321 COOLBROOKE CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32766 CITY-ST-2IF
TNLE D (1 Detete TIMLE [ change [ Adettion
NAME PAYNE, THOMAS NAME
STREET ADDRESS | 340 S. KIMBERLY CT. STREET ADDRESS
CITY-ST-2IP CEDAR CITY UT 84720 CITY-ST-21P ,
TME D valoemg TmE QE-SPG-NT@% P P&l O acdiion
NAME DAHART, ROGER HAME
STREET ADDRESS | 1377 CAMINO ROBLES WAY STREET ADDRESS
CITY-ST-7iP SAN JOSE CA 95120 CITY-ST-2IP
TIILE D [ petete TITLE [ change [ Addition
NAME KLUSMEIER, WAYNE : HAME
sTREET ADDRESS | 1A SPRINGLEAF AVE. STREET ADDRESS
ciry-3t-2IP SINAGAPORE REPUBLIC OF SINSA 788419 Giry-5T-27 ]
TIILE {7 pelete TITLE [J change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY- ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certiy 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

PR E Wit 44400 4p1-421-2358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

-a ™

SIGNATURE:

f

CR2E034 (9/99)



