A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F98000003759 May 16, 2000 8:00 am

.y Name Secretary of State

INTERACTIVE SOLUTIONS OF DELAWARE, INC. 05-16-2000 90006 001 ***158.75
Principal Place of Business Mailing Address
- WHITFIELD INDUSTRIAL WAY 2150 WHITFIELD INDUSTRIAL WAY . o4voa4

72 FL 34243 SARASOTA FL 34243-4046

A

i

2. Principal Place of Business 3. Mailing Address ) PN ”“"IINI ‘m"
Suite, Apt. #, elc. Suite, At 4, etc. ‘ i ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65 06 196 A6 Applied For
: s e ) Not Applicable
' i #3N T Count . ; iti
P Gouniry 4P o Conty 5. ‘Cerlifidate of Status Desied & $8.75 Addiional
: s Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
T o - -0 Namé s
TELTRONICS, INC. _Btreet Address (PO Box Number is Not Acceptable)
2150 WHITFIELD INDUSTRIAL WAY By N .
SARASOTA FL 34243 : T
Git S Zip Code
W 3 ne % 'w"*n\h F L _I?

8. The above named entily 5ubmits this staterment for the purpose of changing its regisiered office or regis{ered agent. or bgth; in the State @i-FIarida.

4 £
SIGNATURE ‘ T
Signature, vped or printed nama of registered agent and title if apphcable {NOTE: Registared Agsnt signature requireq when reinstating) 3+ Ee, i L:)iTE
) L . " " RN ) . .i' .
9, This corporation is sligip'e to satisty its Intangible FILE NOW !t FEE IS $150.00 104 Erdction Campaign Fmancm‘g $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 .- : - O
ing T ' +" Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State L
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE c O Delete TILE Cichange [ Addition
NAME CAMERON, EWEN R NAME
street aporess | 2150 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34243 CITY-$T-7P
e SDT C O Delets TITLE 3 Change [ Addition
wwe [ SCOTT, MARKE. NAME .
streeT aooress | 2150 WHITFIELD INDUSTRIAL WAY STREET ADDHESS -
CITY-ST-2P SARASOTA FL 34243 CITY-ST-7P
TILE O pelete TITLE (7 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-TP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 pelee THLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 : CITY-ST-2IP
TILE ) 3 Delete ff TIE : [ Change [ Addition
NAME ) * B name :
STREETADDRESS | . . . . . . STREET ADDRESS
cnv-m-z]v‘-‘i s e : T I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. T further certify that the infarmation
indicated on this reporl 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 diractor
of the corporation or the receiver or trustee empowered to execite this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other liké empowered. T )

SIGNATURE: MNAQLES [ JOe QLD | hARK €. ScoT Y121/ 2000 |

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

CR2E034 {9/99)



