2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000003458 Apr 06,2000 8:00 am

1. Entity Name

FARO USA. INC. ecretary of State

04-06-2000 90007 038 ***150.00

Principal Place of Business Mailing Address
6746 AVENUE O 6746 AVENUE D
SARASOTA FL 34231 SARASOTA FL 34231-8807

RN

2. Principal Place of Business 3. Mailing Address R ﬂ ““”" “ll m'
5637 Superior Ace. 66372 Superor He
Suite, Apt. #, et S% Apl. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S CEACAS i T p& g""ﬂ d‘/‘ﬂ " ;L 88-0319409 Not Applicable
32}; 23 cwnf{- A _Sza 231 ‘Ul A 5. Certficate of Status Desied [ fg-;’g Addiional
= 8.-Name and Address of Currant Registered-Agant = eretre—em .- Name and Address of New.Registered. Agent .
Name B
FOHBES' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6746 AVENUE D
SARASOTA FL 34231
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

Signature, typed or pninted name of regislersd agent and e It applicable (NOTE: Repistered Agent signature tequirad when reinstating) DATE
9. This corporatian s eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Fayable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE CP [ Delete TITLE [Jchange (] Addition
NAME FORBES, MICHAEL A NAME
sTREET ADoRess | 6746 AVENUE D STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-S7-21P
TILE DST ﬁnemﬁ TILE [ Change [ Addition
HAME FORBES, JOHN S NAME
street A0oREss | 2150 MOUNTAIN VIEW DR. STREET ADORESS
CITY-ST-2IP ELKO NV 89801 CITY-ST-2IP
TITLE Y [ pelete e [ change  (OJ Addition
NAME CAMBIATY, GIUSEPPE NAME
streer anokess | LOC. FAVA 91 STREET ADDRESS
GITY-57-21P RIVERGARQ, ITALY 29029 CITy-S1-21p
TILE [ pelate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this ﬂiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corperation or the raceiver or trustee empowered tQ execute this regprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
er like oufeted.

changed, or on an attachment with an addpgss, with a
SIGNATURE: W 4 T 4,/ 3,/90 Y 9IS 04

'
SIGNATUH?DTYPED OF PRINTED NAME SIGNING OFFICER OR DIRECTOR Crata Daytime Phone #




