2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, EntityNam.e . .
PARALOGIC HOLDING CORPORATION Secretary of State

T 05-14-2001 90040 036 ***158.75

Princinal Place of Business Mailing Address

7800 SOUTHLAND BLVD R SR 7800 SOUTHLAND BLYD

STE 250 ’ STE 250 VI iy

QRLANDC FL 32809 ORLANDO FL 32809

us us

2. Principal P\ace-oi Business 3. Mailing Address “"”" "mm Hll ” m "l || " I ml |||“ "II “II
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'3438383 Applied For

Mot Applicabie

Zp Country Zp Ceuntry 5. Certificate of Status Desired m/ ?g'gfq:\i?:‘;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o an [T R T ol
A - oM AnSE
JOHNSON-NEILSON, BLAIR Street Address (P.O. Box Number is Not Acceptable)
7800 SOUTHLAND BLVD T e v ol
STE 250

ORLANDO FL 32809 , 00 So uitatand BAR, Sads 25D

Y Dy lamdo FL | %35%0a

8. The above named enti mits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE st Alaa T Tohtinsen  (om falle ‘// %A) /
S‘uﬁﬁrure. typ¥E or printed name’of registered agent and tite il applicable. {NOTE: Regrstared Agsnt signature/required when reinstating) DAt
9, This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Claction Campaian F .
o . i B paign Financing K
Tax f|||n.g rfequnement and elects o do so. E{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Eiggor‘g?;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt CPSD O Delete TILE Y j M Thange [ Addition
NAME BARON, MICHAEL NAwE Bovow , Midnad .
STREET ADDRESS | 5950 LAKEHURST DR. STREET ADDRESS | R0 b Studinland AR, Sudr 25D
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP D\ M&O ' Co 7)1‘805\_
e D o Deete e T O Change (oA Addilion
NAME WITTENBERG, CHARLES HAME HeanVaucia m&, )
stheer A0DRESS | §1 WYMAN ST. STREET AODRESS | F Q60 S NEW Bwd, Skt 250
CITY-ST-2IP WALTHAM MA 02254 CITY-ST-2IP Oy \m{ FL 32509 _
THLE D _ o Delete TITLE 5 4 [lchange B Addiion
H P T e e e —_— - L .. B ok L Tl P - e e — e = =TT e T D~ -
NANE “|"MELISSERATOS, ARIS — T NAME Do\ gen T i\ an .
STREET ADDRESS | 81 WYMAN ST. STEETa00RESS | 00 Sndtnlemd WD, Sk 25D
CITY-ST-2IF WALTHAM MA 02254 CITY-ST-2IP DYLAA-«AA EL 27809
TITLE D o Deiete TITLE ' [ Change [ Addition
NAME ALTERMAN, ERIC NAME
STREET ADDRESS | 104 SOUTHHALL LN. STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-ST-2IP
TITLE D ™ Delete TITLE (O Change [ Addition
N BUFFA, MICHAEL NAME
STREET ADDRESS | {101 SOUTHHALL LN. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 GITY-ST-7IP
TTLE ) Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g tee epfowered to 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 attachme th all other like empowered.

Alie T ot sem_ ot Yp7-519 - HI55

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE

DOCUMENT # F98000006190 May 14, 2001 8:00 am

CR2E034 (10/00)



