2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001423 -

FILED
Feb 04, 2000 8:00 am

1. Entity Name " . L
ARC. NETWORKS, INC.1:: Secretary of State
o 02-04-2000 90052 019 ***150.00
Principat Place of Business Mailing Address
1770 MOTOR PKWY 1770 MOTOR PKWY
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788-5260
i v 1A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1.3240814 Not Applicable
Zip - Country p Country 5. Cenificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T = Name v e AT s - et
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 MAYS STREET : :
TALLAHASSEE FL 32301-2525
City FL Zip Code

SIGNATURE

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 Fiorida.

(NOTE: Registered Agent signatura reguired when rainstating) DATE '

UIRED

Signature, Typad or printad name of regstered agent and title if applicable.
9, This‘Corporation is eligible to satisfy its Intangible - .~ FILE NOW!!! FEE IS $150.00 ‘ o
(383 Tab filing éciuirement and elects to do so. t[.. . After MAY 1,2000 Fee will be $550.00 10 Electon Campaign Finaneing $35.00 wey 5o
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TILE [ Change [ Addition
s i i) PARRINELLO; PETER F NANE
STREET ARORESS | 1770 MOTOR PKWY STREET ADDRESS
cm-si-2k | HAUPPAUGE NY 11788 - cim-S1-2Ip
TTLE D B Delete TME [JChange [ Addition
NAME SICINSK), JOSEPH G NAME
STREET ADDRESS | 1770 MOTOR PKWY STREET ADDRESS
orv-s-zp | HAUPPAUGE NY 11788 CITY-§7-2IP
TIE ACEO . [J Delete T - [l Change [ Addition
NAME SABLE, MICHAEL NAME
STReET ADORESS | 1770 MOTOR PKWY STAEET ADDRESS
crv-st-2¢ | HAUPPAUGE NY 11788 CITy-sT-2IP
TITLE SCFO [ pelete TITLE [ Change [ Addition
NAME SABLE, MICHAEL P NAME
SIREET ADDRESS § 1770 MOTOR PKWY STREET ADDRESS
erv-st-ze | HAUPPAUGE NY 11788 CITY-ST-2P
TITLE C D pelete TMLE [JcChange [ Addition
NAME SEYMOUR, RICHTER NAME
stheer anoress | 1770 MOTOR PKWY STREET ADDRESS
om-sT-70 | HAUPPAUGE NY 11788 £ATY -57- 7P
TLE [ oa e [J Delste TLE EvP [ Change [ ddition
o Jowph NAME 30 Gse;ma'r
STREET ADDRESS sTReeT ADoRESS | 7Y Hafo LUy
CITY-ST- 217 CITY-ST-2IP Hew pheune. A Iy Wiss
L N

13. 1 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl oiher like empowered,

SIGNATURE: Mol Qs -2S<0  SE-S82-2221 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirma Phone #

- -

CR2E034 (9/99)



