FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
i May 24, 2002 8:00 am§
i S Secretary of State .
ok 3 ok
PARALOGIC HOLDING CORPORATION 05-24-2002 90559 003 ***158.75
Principal Place tlzf Business Maifing Address
7800 SOUTHLAND BLVD 7800 SOUTHLAND BLVD eSS B B¢
STE 250 STE 250 .
ORLANDO FL 32809 ORLANDO FL 32603
2. Principal Plade of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
04 3438383 Not Applicable
Zip Country Zip Country " ) $8_75 Additionat
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S o v T = S e [N AE R =S e e s e |
ToWwanstha = Name
i L“ Street Address {P.O. Box Number is Not Acceptable)
TERANCEINC™ | evamex, Twe.
1
7800 SOUTI;ILAND BLVD SUITE 250
ORLANDO FL 32809 City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agsnt signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqlirement and elects o do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
48ee crileria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P| [ Delete THLE [ Change [ Addition §
NAME BARON, MICHAEL NAME &
STREET ADDRESS | 7800 SOUTHLAND BLVD, SUITE 258 STREET ADDRESS §
CRY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP uw
TME ‘|'| O Delste TITLE Ol Change [ Addiion | 55
N HEIMBOUCH, MARK N
STREET ADORESS | 7800 SOUTHLAND BLVD’ SUITE 250 STREET ADDRESS
CITY-ST-2IP O'RLANDO FL 32809 CITY-ST-ZIP
ATMEa o -q!,_L.mgeM-,-_—-——‘ e 2 o o] Deletpn — W THLE__ N e mee o o ).Change. [ Addiion_|___
NAE JOHNSON, ALAN NalE
STREET ADDRESS | 7800 SOUTHLAND BLVD, SUITE 250 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
"CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recelver ee enpoweled 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 &n an attachmen h an Addréf s wihral other like empowered.
AT AT b4
SIGNATURE: Ak SR I SRS 34/iz B2-612-145E
“=""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #




