FILED

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) :
DOG May 19, 2002 8:00 am ¢
UMENT #  FQ8000001071 S °
1. Eniy Name Secretary of State
APAR INFOTECH CORPORATION 05-19-2002 90180 040 ***150.00
Principal Place of Business Mailing Address
160 TECHNOLOGY DRIVE 160 TECHNOLOGY DRIVE
CANONSBURG PA 15317 CANCNSBURG PA 15317
2. Principal Place of Business 3. Mailing Address H"“" ml m “I“” ‘u II”I m" "m II"“'I" "m ml’ “Il ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2920053 Not Applicable
Zi i it
A Country e Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—qt——CT)R—_HPORAﬁaN-—Sh?_STEM‘ — e e e R e e R e e = e s
CT Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda
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
Signature, typed or printed name of registerad agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperaticn is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtripution Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD [ Celste TITLE [ Change [ Acdition S
NAME SRIVASTAVA, RAJEEY NAME &
stheeT AnDhess | 160 TECHNOLOGY DRIVE STREET ADDRESS §
CITY-ST-2IP CANONSBURG PA 15317 CITY-ST-ziP w
TTLE Vv [ pelste TITLE {J Change [ Addition 5
NAME MASON, ROBERT A NAME
STREETADDRESS | 180 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP CANONSBURG PA 15317 CITY-57-2IP
TITLE AS [ Deleta TE ] Change [ Acdition
NAME HOILLAND, MARYANN NAME
=SIREEL ADORCSS, (. 160, TECHNOLOGY.DRVE e o e o Posmemaoness | R
CITY-ST-ZIP CANONSBURG PA 15317 CITY-ST-21P
TiLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-2IP
TITLE O velete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Dalete TILE ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie 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 appears in Bloeck 11 or Biock 12 if
changed, or on an atla t with an address, with all ather like empowered,
e i en) |
SIGNATURE: __DZ&ATHRE BHOINEEL Mongan Hollawd dpzor A24-s1d-4us
- Date Daytime Phone #




