2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001779 Jan 24, 2001 8:00 am
- Enyane -7 Secretary of State

OPEN DEVICENET VENDOR ASSOCIATION, INC. O 01 B0 033 <eere o5
Principal Plage of Business Mailing Address
20423 STATE ROAD 7 PMB 499 20423 STATE ROAD 7 PMB 489
#F6 #F6
BOGA RATON FL 3348 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0569228 Not Applicable
P Country . o Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOS'SF‘;WIL@ ;_ . - B ’ Stree-t-Address (P.O. Box Number is r\-k); ;i\ccemable) i
20423 STATE ROAD 7 PMB 499
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title { applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I . ADDI'i'IONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAVEE DELEON, JACK NAME
streer aooRess | 1 ALLEN BRADLEY DR STREET ADDRESS
CITY-ST-2IP MAYFIELD HEIGHTS OH CITY-ST-2IP
TITLE D 3 oelet TITLE UP [ Change [ Adation
NAME BRIGKHOUSE, BRIAN NAME James McGil
STREET ADDRESS | +73-HEATHERDOWN : STREET ADDAESS \gooeCherﬂ l +O'ﬁ ?jf KLU a.)j
om-s-2P | WESTERVILLE-GH Y-SR | YO m‘?&p Pn 15108 Y4315
TIE D 5 Deete TITLE LI CJChange [ Addtion
NAME -|~BAKER,-GREG - & — osrr . . NAME - e i + e o8+ 2o
sTReer ApDReSs | 50 NORTHLAND DR STREET ADDRESS
CITY -ST-2IP WATERLOO ON CANAD CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME JUSTICE, MICHAEL NAME
STREET ACDRESS | 2506 WISCONSIN AVENUE STREET ADDAESS
ciry-s1-2Ip DOWNERS GROVE IL 60515 CITY-S1-2IP nT
TITLE CcD [ Deiete TITLE 6’&\"‘4 Ger bb emann O Change  [ltAdditian
NAME SASQ, ANDY NAME One & (ommenee
STREET aDDRESS | DANDA-SURUGADA! 4 CHOME STREET ADDRESS C‘GT mmes
CITY-ST-2IP CHIYODA-KU TO CITY-ST-21P S’aluum bm% IL w{ 73
TE EDS m TLE 5 a RiChenge  [J Addition
NAME MOSS, WILLIAM H NAME :
STREET AOCRESS | PMB 499, 20423 STATEROAD 7, #F6 STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33498 CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or truslée empor d 10 &x this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with g addres; }

SIGNATURE: ___SIA [ CUIRED N 13, seoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



