2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT.-#-837500——

1. Entity Name

AMERICAN ELECTROPLATERS AND SURFACE FINISHERS SO

o FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90022 013 ****6] .25

Principal Place cf Business

12644 RESEARCH PARKWAY
ORLANDO FL 32826

Mailing Address

12644 RESEARCH PARKWAY
ORLANDO FL 32826-3225

2. Principal Place of Business

3. Mailing Address

(T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
22-1520640 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WITT. TED :
12644 RESEARCH PARKWA
ORLANDO FL 32826

Name

Street Address (P.0. Box Number is Nol Acceptable)

City

FL Zip Cede

8. The above named entity submits this stalement for the purposeé of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnaturg, typed or pristad nama of registarad agent and titte if applicabie {NQTE: Ragisterad Agant signalure required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Addad to Feas Depariment of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD {1 Delete TITLE [T Change [T Addition
NAME WITT, TED NAME
STREET ADORESS | 3100 MCEWAN LANE STREET ADDRESS
CITY-5T-7IP ORLANDO FL CITY-ST-21°
TITLE T0 [ Gelete TITLE [J Change [ Addition
NAME CASSELL, S.0. NAME
STREET ADCRESS | 4323 SOUTH WESTERN BLVD STREET ADDRESS

or-sT-2F | CHICAGO IL

CITY-ST-2IP

TITLE PD R Delete , TITLE PD - [ Change - G Additien
NAME GROOM, ROBERT — B ™M __ .| FRANK, PAUL L. - -
Z‘“E_ET PN | 17760 CLARANN ST “::_E; WRSS | 2935 coBBLESTONE DR
TY-ST-21 MELVINDALE MI 48122 ON-STIP | cuMMTNG A 30041
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME O Deiets e .[Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that ry signature shal have the sarme 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 reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SZODEFREQUIRED 20 wire 4/7/00 407/281-6441

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



