2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852139 ) Mar 09, 2001 8:00 am
- Em Nare Secretary of State

RACAL RECORDERS INC. 03-09-2001 20499 030 ***150.00
| Principal Place of Business Mailing Address
480 SPRING PARK PLACE PO BOX 9963
SUITE 1000 FT. LAUDERDALE FL 33340-9963 UUUvL38410
HERNDON VA 20170 us .
us
Suite, Apt, #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number 52_1 144075 Applied For
Net Applicable
T | Country— - h_'CQ\-!T]t_W -~ ~-— 5. Certificate.of Status Desired_. _ [} ‘§esc 75 A:Ec':'onat o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptabl
1200 S. PINE ISLAND ROAD ree ¢ umberis Not Acceptacia)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 3 . - )
o - ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addsd to Fees
e criteria on ) - & \(ﬁake Check Payable to Depariment of State
fal
11. OFFICE| ECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change (] Addition | &
NAME PARK, JAMES NAME =4
staeer anoress | 480 SPRING PARK PLACE STREFT ADDRESS 3
CITY-5T-2/P HERNDON VA 20170 CITY-ST-2P g
&
TITLE ATAS O Delete TITLE ATASD Mﬂge 0 Additon | &
NAME DIAZ, WILLIAM NAME Dy AZ, W
streeT ADoRess | 1601 HARRISON PKWY STREET ADDRESS lQ)Q | Na \y
CiTY-§1-21P :SUNRISE-FL-33323 e} - B _CIY-ST-7P — hfl'\? Ks{? L O’)aiq-t A- -
TmeE TAS W Delete TME ) Change [ Addition
NAME MULLINGS, TERRI NAME
sTReeET anDREss | 480 SPRING PARK PLACE STREET ADDRESS (
CITY-51-ZIP HERNDON VA 20170 CITY-S3-2IP
THE S 1 Detete TITLE dchange  [7] Adgition
NAME CAMPOS, DELFINA RAME
streeT AbpRess | 1601 N. HARRISON PKWY. STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33323 CITY-ST-2IP )
TTLE VP 1 Delete TE \JPQ Gm [TChange [ Addition
NAME WOOTEN, CHRIS NAME ww
street aDoRess | 480 SPRING PARK PLACE STREET ADDRESS \'l MM
CIny-S1-21P HERNDON VA 20170 CITY-ST-2IP El ”ng! !A ZD‘@
TTLE ) Delete TIE A ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-§T-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corparation 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 attachment with an address, with all o!her like empowered.
SIGNATURE: /A4 b (D\A‘L s
SIGNATURE AND TYPED OR PRINTEDN “@ ING OFFICER OR n:nEcTon Daytime Phors #



