2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F97000003856 May 11, 2000 8:00 am
ELECTRONIC SYSTEMS USA INC. Secretary of State
05-11-2000 90284 040 ***150.00
Principa! Place of Businass Mailing Address
9410 BUNSEN PKWY.. STE 100 9410 BUNSEN PKWY.. STE 100
LOUISVILLE KY 40220 LOUISVILLE KY 402204209 ~
S o (ARG RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
61-{}950747 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- . —:.—6.-Name and-Address of Current Regiatered Agent- - ——t====u= | omm2os —o =2 7.-Name and-Address of New Registered Agent:=——— e
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Numb Not A table)
1200 SOUTH PINE ISLAND ROAD e or THTher s ol ccepR®
PLANTATION FL 33324
City ' FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titie 1f appliceble. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax iinngpreG.uiremenlgand alects tcfmydo 50. ¢ Atter MAY 1, 2000 Fee wil!she $550.00 10. $Iectron Campalgn Elnan01ng 0 $5-00 May Be
N rus! Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ﬁ Delete TITLE Ly / D ] ™ Change ﬂ' Addition
NAME WIBBELS, DAVID A NAME Somes H. Keyed A
smee aoomess | 9410 BUNSEN PKWY STE 100 et oppess |B 5 A0~ Green Boy Rue.
CiTy-ST-2IP LOUISVILLE KY eY-5T-20 [Mluoookee, LW T B30I
MLE v B Delete TILE vIiT/D " Change O Addition
NAME PALMGREEN, KENNETH J NAME Shephen M. Reent a
staeT anoress | 9410 BUNSEN PKWY STE 100 seeT aonRess [V A - Gieeen Roy Ave.
CITY-ST-21P LOUISVILLE KY CITY-ST-2IP M oLke WL 5AA0L )
TILE AS T o - T e QEEe TS O 7 TTET TE T :;':"ﬁa'nge' Hﬁhdditinn T
NAME CALLAHAN, KAREN W KAME AYSatal p. Kennedy
steee poress | 9410 BUNSEN PKWY STE 100 sweeranoness (&1 571 KO- Green 80y Avc
crv-st-2p | LQUISVILLE KY a-S-2P - finalwoowee. WL HR320) .
e O Detete TN AS - Change B Addition
NAME . NAME Terem< D, O WO oL
STREET ADDRESS sTREET AnDRESs [§ ot E . ﬁ\\'e_h'\goq\ St
CITY-ST- 2P CiTY-$7-2IP Moluweobee LOXT 53200
TITLE [ Delete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicalad on this report of 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ike~gmpowered.

changed, ot on an attachment with an gddress, with all oths
st Lo ’ ! R N IRy o
SIGNATURE: ___ /A 7= UYL e Cresd et d-1300  4)4-2a25-25\

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

CR2E034 (9/99)



