2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 847418 Mar 06, 2000 8:00 am
. Entity Name
COMTECH SYSTEMS OF DELAWARE, INC. Secretary of State
03-06-2000 90046 011 ***158.75
| Prir;cipa! Place of Business Mailing Address
w1000 COMMUNICATIONS ROAD 3100 COMMUNICATIONS ROAD
ST CLOUD FL 34763 ST CLOUD Fi, 347695520 8 1 8 4 4 0
e = IR AR
2900 T /7AN _Iew | RIov T, Tan  Leow
Suite, Apt. #, elc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
42 Y2
City & State City & State 4. FEl Number Appliad For
o Rlewndo L ORLando A C 59-1608396 Not Applicable
Zi Countr Zip Countr - ) 8.75 iti
§ L8 c’ 0. Sy- A. 3 2909 Iy Es A 5. Certificate of Status Desired ® gee Heq(ﬁgélmnal
= -~ §~Name and Address of Current Registered Agent™ ~ -~ ' - ==~ === 7 ‘Name and Address of New Registered Agent )
Name
BURT' RICHARD L Street Address (P.O. Box Number 15 Not Acceptable)
C/0 3100 COMMUNICATIONS ROAD 2%c0 T/ 7An w)
ST CLOUD FL ‘
Sedle /92,
City Zip{od
Y ORLadDo FL | "22%02

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
Signature, typad ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This gorporatign is eligible to satisly 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 Added to Fees
(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
TLE PS [ Delete TLE [J Change [ Addition
NAME BURT, RICHARD NAME
streeT apoess | 3100 COMMUNICATIONS ROAD smeermniess | 2900 T 7am Bew, SuTe /Y2
omv-s-2p | ST CLOUD FL CITY-5T-2IP Ofiands FALloaipA 32809
TITE [#] 1 Delete e 4 O Change [ Additian
NAME KORNBERG, FRED HAME
sTheet anoress | 105 BAYLIS RD. STREET ADDRESS
orv-s-zp | MELVILLE NY CITY-S1-2IP
me” " [0 T T " O belete T e N Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acecurate 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 §07, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an a t with an address, with &ll other empggnwered.
SIGNATURE: 2/23 /o 707- §$4-/950
/_ /_Dale Caytme Phong #

SIGMATURE AND AME OF SIGNING OFFICER OR DIRECTOR

[N



