2000 UNIFORM BUSINESS REPORT (UBR)

101 PHILIPPE PKWY., STE. 300 ' -
SAFETY HARBOR FL 34595 }:300 SoutilaandBlad 4 Suake 250 T
"Oc\amdo FL | "57%n

8. The abcve named entj mits this st; ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) — —
SIGNATURE Alo - dohansia (PR Lontuler ‘//Z ?—/ﬂﬂ
{_Siarfature, typad or printad ngstemd ‘agent and title if applicable. {NOTE Registared Agent signatura requirdd whan ranstafing) DATE !
i o e } "
9. _IT_h\sr:I:.orporam.m is el;gm:;e t? s?tafiyc:ts Intangible n FILE NOW!! FEE l€:ﬂ$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O Delets TITLE [Jchange [ Addition
NAME BARON, MICHEAL HAME
sTrReet aopress | 7800 SOQUTHLAND BLVD., SUITE250 STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32809 CITY-§T-1IP
TITLE [ Delete TIME [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
me b e Doeete.  _pme e — O Change__ T Additign
NAME o ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. i furtner 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 11 or Block 12 if
changed, or on an attachment with an addres, ith all other like empowered.

SIGNATURE: ) . Mchan ] "R oo *i//ﬂ/m o} 6( 2 (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L Date I Daytime Phone #

DOCUMENT # F97000006470 Mav 19. 2000 8:
1. Enlity Name ay 9 8 . 00 am
TERANEX, INC. Secretary of State
05-19-2000 90178 027 ***158.75
Principal Place of Business Mailing Address
7800 SQUTHLAND BLVD 7800 SOUTHLAND BLVD
SUITE 250 SUITE 250
ORLANDO FL 32809 QRLANDC FL 328098530
T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
53-3479838 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired B/ ?eae.g?q lﬁg:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e T e -t~ Name- —r——?T—-,_j:.:—w——f——-—- — —_
vy, 1 o] Mhsr_,\n
MILITARY COMMERCIAL TECHNOLOGIES Streel Address (P.O. Box Number is Not Acceptable)
ERIC ALTERMAN (2T AN S W

CR2E034 (9/99)



