2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006190 May 10, 2000 8:00 am

1. Entity Name

PARALOGIC HOLDING CORPORATION Secretary of State

05-10-2000 90091 012 ***158.75

Principal Place of Business Mailing Address
7800 SOUTHLAND BLVD 7800 SOUTHLAND BLVD
STE 250 STE 250
ORLANDO FL 32809 ORLANDO FL 326039-8530
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04’3438383 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired IB/ fggesq L'f}fe‘g”""a’
"8~ Name and-Address of Current Reglstered-Agent— —————— ~|———— 7.”Name and Address of New Registered Agent———-"~ -
Name
JOHNSON-NEILSON, BLAIR Street Address (P.O. Box Number is Nol Acceptable)
7800 SOUTHLAND BLVD
STE 250
ORLANDO FL 32809 o FL | 25 Cove

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE .
Signature, typed or printad nama of registered agent and title 1f applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirementgﬁmd elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. $Iect|gn (;ampa‘_g“ Emancmg 0O $5.00 May Be
(See crileria on back) of Make Check Payable to Department of State fust Fund Goniributon. Addedto Fees
¥ P of Sta
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPSD ] Delete TILE [JChange [ Addition
NAME BARON, MICHAEL NAME
sTReer Aboress | 5950 LAKEHURST DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ‘ CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME WITTENBERG, CHARLES NAME
streeT a00REss | 81 WYMAN ST. STREET ADDRESS
CITY-5T-2IP WALTHAM MA 02254 CITY-ST-2IP
TILE - --B- e e e T L g TIET | = e e 7 Crange~—5-Addition™} —
NAME MELISSERATOS, ARIS HAME
streeT a0DREsS | B1 WYMAN ST. STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02254 CITY-ST-2IP
T D 1 Detete TITLE [ Change (] Addition
NAME ALTERMAN, ERIC NAME
sreer aopess | 101 SOUTHHALL LN. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE D OJ Delete TRLE O change £ Addition
NAME BUFFA, MICHAEL NAME
staeet aooaesS | 101 SOUTHHALL LN. STREET ABDRESS
CTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
e [ paleta TITLE [Ichange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P 2 CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta 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.ather like empowered.

SIGNATURE: S GULME e D(Bom_\ ‘3’ P/; ?l/ oo 4535]7 (oft

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytima Phana #




