o
o e -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Enty N = Secretary of State

CR2E034 (9/99)

HAKER COMPUTER AND MANA ERVI ' .
S R GEMENT § CES' INC . 06-09-2000 90168 029 ***150.00
- b
.
Principal Place of Business Mailing Address ¥
€ ARPORT PARK BOULEVARD 6 AIRPORT PARK BOULEVARD
LATHAM NY 12110 LATHAM NY 121101444 W
Suite, Ap\. #, elc. Suile, Apt. #, alc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. - 15-1583023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $B'75 .@ddltional
Fea Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
e e ] IR L1 P e
_ _,_,,,C T COHPDRAT'ON SYSTEM e i Street Address (P-0. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND RO, e e e - philtieub e et SIS
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its reg'istared office or registarad agent, or both, in the State ot Florida.
SIGNATURE
Sighamre, nyped or prnisd nadme Of ragistered agant and tie I applicanis. (NOQTE: Registared Agent signature requirec when reinstaling} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ' . Financi
Tax filng requirement and elects 10 do so. Aftor MAY 1, 2000 Foa will be $550.00 10. Ziection Campaige firencing | $5.00 ey 8
o Trust Fund Contributicn, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Uz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD T Delete TITLE : [J Change () Additlon
NAME WERNER, RICHARD NAME
staeET aboRess | 1548 LEXINGTON PARKWAY STREET ADDRESS
CIry-ST-2P SCHENECTADY NY 12309 CTY-ST-21P .
TIE SD O Delste TIME ' Olchange [ Addition
NAVE DIEDRICH, AL NAME ; —
STREET ADDRESS | 628 SALVIA LANE STREET ADDRESS
cIy-51-2P SCHENECTADY NY 12303 ty-s1- 29 .
TTLE T O peete TITLE O change O Addition
NAME WERNER, EUNICE - ' + RAME - . - . C e e
streer a00REss | 1348 LEXFINGTON PARKWAY st AooRess |
cmy.stor | SCHENECTADY NY.12309_ Ciry-s1-2P
e L) ) (1 Detete ML [ Change [} Addition |
NAME LASSONDE, MAYNARD NAME
streev A00REss § 6179 GARDNER ROAD STREET ADDRESS
om-s1-2p | ALTAMONT NY 12009 Gry-ST-2P
Tme D O Delete TME [Ochange [ Addition
NAME BALLANTINE, JIM NAME .
StREET A00RESS | 21 FREAR AVENUE STREET ADDAESS
ciry-51-2p TROY NY 12180 Ciry-s1-2P
TME 0 delete TILE ‘ Dl change [ Additicn
NAME HAME
STREET ADDRESS ) STREET ADDRESS
cirY-51-2° CITY-ST-2IF
13. | heraby cartify that the information supplied with this liling does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlily that the inforration
indicated on this report or supplemental repart is irue and accurate and that my signature shal! have the same fegal effact as if made under oath; that [ am an officer or director
of the corporation or the recaiver or frustes empowered 1o execute this repor] as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anachma%r%sW’wW
Ll p—
SIGNATURE: gL Eomice Ky H-T—p0 Sl& )8 1200
SIGNATURE AND TYPED OR PAINTED NANE OF GIGNING OFFIGER OR DIRECTOR wm Cets Dayoma Prore #

DOCUMENT # F99000005273 . Jun 09, 2000 8:00 am



