a

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000005736 Feb 01, 2000 8:00 am
1. Entity Name
YCELLENET. ING Secretary of State
! ' 02-01-2000 90072 020 ***150.00
Principal Place of Business Mailing Address
1013 CENTRE ROAD 1013 CENTRE ROAD
WILMINGTON DE 19805 WILMINGTON DE 19805-1265
i e CK R MREIRIENEEROEN
Suite, Apt. #, alc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number 7 ' Applied For
510887326 | fomee
zP, NP - AR WL - Loty ~6.-Certificate of Status Desired” = []—— $8.75.Additional__
i ' Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable) S
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
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 printad name cf registered agent and lille il applicable. {NQTE: Registered Agent signatura raquired when seinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax fiting reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $:E§:€Erzag :' ri‘r?bnul;g]: neing 0 f‘i"gﬂ ohllzyess o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ,__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Datete TILE V/’/ﬁSSfSECf W Y [ Change mddiﬁon
NAME BUTLER, DANIEL R : ne  BImBERLY ANVDKAS
sTAET A00fEss | 1013 CENTRE ROAD STREETADOHESS [0/ 3 @A/ TRE D
G52 | WILMINGTON DE w2 G mmiEros) DE /950
TITLE PTD 3 Dalete TITLE [JChange ] Addition
Nave POPEO, WILLIAM G NaME
STREET ADDRESS | 1013 CENTRE ROAD STREET ADDRESS
CITY-ST-2IP WILMINGTON DE ’ CITY-$T-2P -
ME = o of-Demerm L = o e g e T T T T T T "M change - [ Addition
NAME WINN, BRUCE R NAME
STREETABDRESS | 1013 CENTRE ROAD STREET ADDRESS
CITY-$T-2IP WILMINGTON DE CITY-5T-ZP
TILE VAS O pelete TITLE [ Change [ Addition
WAME FLOWERS, MARY T HAME
STREET ADDRESS 1 1013 CENTRE ROAD STAEET ACDRESS
CITY-S7-2IP WILMINGTON DE CITY-ST-21
TITLE Vs 3 Delete TITLE [ Change [ Addition
NAME MULLIGAN, LISA G NAME
STREET ADORESS | 1013 CENTRE ROAD ‘ STREET ADDRESS
GITY-ST- 2P WILMINGTON DE CITY-ST-2IP 7
TIE VAS . [ beiete e . [ Change [ Addition
NAME PELLETIER, JOHN H ' NAME
STREET ADDRESS | 1013 CENTRE ROAD STREET ADDRESS
CITY-5T-2P WILMINGTON DE CITY-57-2IP

13. | hereby certify that the information supplied with thig filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empowgred 10 execute this rgodrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an afttachment with an address, wilh all ather like empowferey.

SIGNATURE: ___- cin WU AMNY) 302463454/

Al “
SIGNATURE AND TYPED OR PRINTED NAME OF snsmrﬁ OFFICER OR DIRECTOR Date Daytima Phone #

r. 1

I T ot [ i . I i
MR N H AN



