2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83587 FILED
DOCUMENT # 835878 Apr 19, 2000 8:00 am
INS INVESTIGATIONS BUREAU, INC. ecretary of State
04-19-2000 90110 042 ***150.00
Principal Place of Business Mailing Address
9 CAMPUS DR P.0. BOX 316
PARSIPRPANY NJ 07054 SUITE 7
us PARSIPPANY NJ 070540316
us
e s TR A IR
Sute, ApL #, etc. Suie, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2829003 Not Appticable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CT CORPORAHON SYSTEM Street Address (P.O. Box Number |s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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
Signeture, typad or printed name of registered agent and tile I applicable. (NOTE: Registered Agenl signature required! when remstating) DATE
) o o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCT O oelete TIRLE [ change  [] Addition
NAME THOMPSON, MICHAEL W HAME
STREET ADDRESS | 4426 BROOKSHADOW DRIVE STRAEET ADDRESS
o-sTZP | KINGSWOOD TX 77345 / CITY-ST-2IP ) , /
TIMLE ¥pP- ljDe\ete TILE l/ﬂ \me ﬂ/ fm Il'?r(:hange [ Acdition
NAME GONLEY, SCOTT M- NAME &0
STREET ADDRESS | §740-FE-CELRC-DRIVE STREET ADDRESS %? Lﬂ
om 5120 | SCOTTSDALE-AZ 85960 / om-s1-2p IE, TN 3744 /
TITLE es o Deiee TITLE W Change [ Addition
Wi~ [ BOURASSANFHONY —— " = —— —— i | oy ),
STREFT ADDRESS | 29-BEER-PATH STREET ADORESS l/ﬁ gﬂ? /Qjé/)[/‘.b
CITY-ST-2IP NESHAMNIG-NJ-0 CITY-ST-7P % j
8853 Ellndee, Ny i17/0 _
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 | &m 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 attachrment with an address, with all other like empowered.

Zh JJE:, ﬂdO/WL M mefb// QM@M/

“
PED OR PRINTED NAMPPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




