FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F98000006190 Secretary of State
1. Entity Name 05-01-2003 90370 004 ***150.00
PARALOGIC HOLDING CORPORATION
Principal Place of Business Mailing Address
7600 SOUTHLAND BLVD 7800 SOUTHLAND BLVD
§TE 250 §TE 250
QRLANDO FL 32809 ORLANDO FL 32809
r c EARD AT TN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite. Apt. #, sic. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _3 138383 Applied For
04 Not Applicable
ae Country “ip Geuntry 5. Certificate of Status Desired | ?g'ggq;\i:‘:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHANSEN, ALAN T Gl WIR-Sep

TERANEX, INC Street Ad&jﬁél’@f%ﬁer N &cceptabla
7800 SOUTHLAND BLVD SUITE 250 % 0 O SDU_TH LA N D BLVD SLL! TE 25D

ORLANDO FL 32809 % ORLANDD FL 5500

#B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familfar with, and accept

sourne Gl WILSON | CONTROULER Mowhee  bawh 13,2003

Signature, typed or printed nama of reg|slarea agent and tile it applicabla (NOTE: Registered Agenl signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 ' o U May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. D Audedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Deete TILE PRESIDENT = P O change  Eddition
NAME BARON, MICHAEL NAME RoPERT
sieeT pDRess | 7800 SOUTHLAND BLVD, SUITE 250 STREET ADDRESS 0 SDU.T“} tND BLVD) SwTE 280
orv-st-2¢ | ORLANDO FL 32809 giv-st-ue {) LANDO 200
NLE T M Dalete TITLE O change [ Rddition
NANE HEIMBOUCH, MARK NANE A\JID KARAN |
STREET ADDRESS | 7800 SOUTHLAND BLVD, SUITE 250 STREET ADDRESS 7‘. OURMLAND WD Surg 22
cry-s1-27 | QRLANDO FL 32809 . GITY-5T-2IP LANDD (=51 ‘ZM
M S . - j M Detete e NG i (3 Change  [R+ddition
NAME JOHNSON, ALAN NAME J'ANE\" LEISt
sTreeT ADDRESS | 7800 SOUTHLAND BLVD, SUITE 250 STREET ADDRESS SOUTHLAND &.VD: Suu‘ 250
orv-st-ze | ORLANDO FL 32809 ’ CY-5T-27 ggmﬂpo 3')_%
TIILE 0 Delete TIMLE CONTROAVLER, [JChenge  [WRacition

Gl;?‘—m“'g:?.,‘;';tm BLD, SWITE 750
CITY-5T-2IF CITY-ST-2IP LANW FL 3.2%

TTLE [ Delste TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 7P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P : CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Sm@mﬁﬂ%}w UG WL Sopd 4/?-9/20013 431 93 1454~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERN QR DIRECTOR ¥ Datel Daytime Phone 4

YYGLULY

Ny

CR2EQ34 (10/02)



