2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIG%]Z)S'OO am

rap =mm

b
DOCUMENT #  F98000000389 Secretary of State
P

PROMETRICS, INCORPQRATED - 03-05-2002 90094 004 ***150.00
Principal Place of Business Mailing Address
§191 NATORP BLVD TLMS TAX DEPT
MASON OH 45040 5191 NATORP BLVD 2ND FLOOR
us MASON OH 45040
2. Principal Place of Business 3. Mailing Address HII”" "'I llm m" Ilm III" ""l "m III" |I|||m|l |l||”|" ‘"l

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Numbar Applisd For

59'2 195452 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Nani& and Acaress of Currént Registered Agent™ ST [T eEmee sy T Name @nd " Addiess of New Reyistered Agent” S =
Name

CDRPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable (NOTE; Registered Agent signature required whan reinstating) DATE
] o e P - ]

9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May 8

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |

Nl Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO CFFICFRS AND DIRECTORS IN 11
TMLE P 1 Delete TME ’ [J change  [7] Addition
NAME BRANNICK, MICHAEL NAME
streer ADDRESS | 280 HARBOR DR 2ND FL STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08902 CITY-5T-2IP
TITLE v O Delete TLE [] Change [ Addiion
NAME LLAW, LESLE NAME

STREET ADDRESS

STREeT ADDRESS | 1 STATION PL

CITY-5T- 2P STAMFORD T 03902 CITY-ST-2P
me [T ST T T 7T [Ochange [ Addition
NAME SHUMAN' ERIC NAME

STREET ADDRESS

STREET ADDRESS | 200 HARBOR DR 2ND FL

CITY-§7-2IP STAMFORD CT 06802 CITY-§T-2IP
T vsh T Delets Tme O change  [] Addition
NAME FRIEDLAND, EOWARD NAME

streer aD0RESS | 1 STATION PL STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06902 CITY-5T-2IP

TITLE AS [ Delse TITLE ] change [ Addition
NAME KEANE, JAMES NAME

STREET ADDRESS

staeet a00ress | 5191 NATORP BLVD

CITY-ST-2ZIP MASON OH 45040 CITY-5T-2IP

TNLE [ petete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampewerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik empowered.

LSIGNATURE: ST lles ST E fpLQUIRED gt fooilo o 2itfoz

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

CR2E034 (9/01)



