2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 822442

1. Entity Name

THE PRO-PAX CORPORATION

Principal Place of Businass

1209 ORANGE STREET
WILMINGTON DELAWARE 13801

Mailing Address

1209 ORANGE STREET
WILMINGTON DELAWARE 19801-1120

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 045 ***150.00

| |
IOV RORRRER R

DO NOT WR’TE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
13—2634791 Not Applicable
Zi Count Zi Counts
P Ly ® ountry 5. Certificate of Status Dasired \ W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Heglstered Agent
ST et TS - - e mmm DT e Sl Tt T - _— Name™ "~ ~ - B 1 i T T
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 |
City Zip Code
v | FL[*
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fllon'da.
SIGNATURE |
Signatyre, typed or printed name of registered agent and bitie If applicable {NOTE: Registarad Agent signature reguired when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible - « . FILE.NOW!N! FEE IS.$150.00 . =&{:-10:-Flection Campaign £
oo vor n AL a il PP P nangin e .
After MAY 1, 2000 Fee will be $550.00 paign Lnaning . .. +.$5.00 way Be

Tax filing reguirernent and elects to do go.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
mME PD 1 pelete TILE L 3 change  [J Addition |
. ) [27]
NAME SMITH, J MORSE NAME e
STREET ACDRESS | 595 SUMMER ST STREET ADDRESS 2
CITY-ST-2IP CITY-ST-21P w
STAMFORD CT -
TITLE STD O Detete TILE Olthange [ Addition | S
NAME PORZIO, PATRICK F NAME
STREET a0RESS | 595 SUMMER ST STREET ADDRESS I
CITY-81-2IP STAMFORD CT CITY-ST-2IP ‘
TLE v _ B ) [ Delete N Rt ! [ Change [ Addition
NAME STARKEY, THOMAS J. NAME
sTREET ADORESS | 595 SUMMER ST STREET ADDRESS
ClITY-ST-71F STAMFORD CT CITY-S1-2p [
TILE 1 Delele TILE . [ change ([ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
CITY-5T-2P CITY-$T-21P |
TTLE [ palate TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©GITY-ST-7Ip CITY-ST-2IP
TITLE [ palets TITLE S Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P f

13. 1 hereby certify that the information supbhéd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. \l further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

indicated on this report or supplemental report is true an
of the corporation or the receivgr or trustee empow,

changed, or on an attachme ith an address, w)
- - ? _
SIGNATURE: M Ol

all cther like empowered.

SIGNATURE AND TYPED OR PRINTa NAME OF SIGNING OFFICER OR DIRECTOR

Phrfick F /’mz,zm 4 a7/70| @03) 328 -733%
‘ |

¥ Dais Daytime Phone #




