2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001436 FILED
1. Entity Name May 26, 2000 8:00 am
DATAMAX BAR CODE PRODUCTS CORPORATION Secretary of State
05-26-2000 90042 003 ***]158.75
Principal Place of Business Mailing Address
4501 PARKWAY COMMERCE BLVD. 4501 PARKWAY COMMERGE BLVD.
ORLANDG FL 32608 ORLANDO FL 32808-1013
S v INANAL RO N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stat City & State 4. FEl Number ’ Applied For
’ e ! 4 1-1741956 Nz?App\icable
Zip Country Zip Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ - e = e 7 — s =~ |- Name

- ——

4501 PARKWAY COMMERCE BLVD.

ORR' PETER D Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32808

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signalure, typed or printed name of fegisterad agent and ttls i applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campaian Financi
- ; X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE O change [ Addition | &
NAME WIGGINS, RICHARD A NAME 2]
sTreet aDoress | 4501 PARKWAY COMMERCE BLVD. STREET ADDRESS §
GiTY-$T-21P ORLANDO FL 32808 CITY-S1-219 w
| A o
| ML DCP [ Detete TTLE [ Change [ Adciion | G
NAME DAVIS, MARVIN A NAME
sTREeT A0oRzss | 4501 PARKWAY COMMERCE BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TR .- El-veiete | e i e[ Cange—— = Addition - — -
NAME ORR, PETER D NAME

street anoRess | 4501 PARKWAY COMMERCE BLVD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-S1-2IF

NAME WEBER, JEFFREY A NAME

[ change [ Acdition

me D 7 peste —I ME

M change [ Addition

streeT aonRess | 630 FIFTH AVE., SUITE 2800 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10111 CITY-S1-21P
TMLE D [ Delete TITLE

NAME BENNETT, PETER NAME

staeeT Anoress | 237 PARK AVE., 218T FLOOR STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10017 CITy-ST-21P
TNLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P

[JChange [ Addition

13. ! hereby certify that the information supplied with this filing dees not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCAiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachfnept with an address, with all cther like empowered.

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3)7jo0  (a01)523-5502

Date Daytime Phone #




