2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F7000005700 R ety of Gtate™

IN-SITU FIXATION, INC. 02-01-2000 90003 009 ***150.00
Principal Place of Business Mailing Address
. BOX 516 P.O. BOX 516

22 AZ 852040616 CHANDLER AZ 852040518 A00D9192

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - 86-0723523 ‘INot Applicable
Zi i Count iti
P Country 2 ouniry 5. Certfficate of Status Desied ~ [J $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|G|'[TMYER, LEE H Street Address (P.O. Box Number is Not Acceptable)
BARNETT TOWER, ONE PROGRESS PLAZA
200 CENTRAL AVENUE, STE 2300
ST PETERSBURG FL 337014352 o FL [Zow
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pritad name of registered agent and litle f applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
. L o . N
9. This corporation is eligible @ satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME MURRAY, RICHARD P NAME
STREET ADDRESS | 1256 W. CHANDLER BLVD., #16 STREET ADDRESS
CITY-ST-ZIP CHANDLER AZ 35224_5226 CITY-8T-2IP
TME v ) elete TIE [Jchange [ Addition
NAME TITTLEBAUM, MARTY E NAME
STREET ADDRESS | 6715 CANAL BLVD STREET ADDRESS
ciy-sT-2Ip | NEW OF“EANS LA - CITY-ST-7IP- — - -
TILE S . O Delete TMLE [ Change [ Addttion
NAME STEVENS, JANICE K HAME
sTReeT ADDRESS | 7100 NORTH KAREN DRIVE STREET ADDRESS
cr-si-2¢ | CHANDLER AZ cir-st-2%
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-81-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 belete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P K CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. [ further certify that the information
indicated onithis report'er sUpplerpental Teport is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the; corporatlon of the receiverfr ustee empowered to gxe: rt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed oF. on an attachiment wi
U Taniof Corp. Sec. 1/13/00  480-821-0409
SIGNATURE: 727 P
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



