2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cértify'iﬁrat the information supplied with this filing does not qualify for the exemption 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 carparation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: ___S.(EV " L 72Y77F (241) 3612212

SIGNATURE AND TYPEVOH PHFED NAME @7SIGNING GFFICER OR DIRECTOR Date - ¥ Daytime Phora #

CR2E034 (9/99)

DOCUMENT # F98000006858 FILED
1. Entity Name May 18, 2000 8:00 am
HIGH PERFORMANCE PLASTICS, INC. Secretary of State
05-18-2000 90331 028 ***150.00
Principal Place of Business Mailing Address
2 NORTH TAMIAMI TRAIL. SUITE 900 2 NORTH TAMIAMI TRAIL, SUITE 900
SARASOTA FL 34236 SARASOTA FL 34236-5560
A s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 08 Applied For
14259 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.O. Box Number is Mot Acceptabla)
1260 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
ST EAN ENE R
Gaa MED Lo N T T
SIGNATURE b
Signature. typed or printed name of registered agent and titia « applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satiAsf.y.its Intangible FILE NOW!H! FEE {S $150.00 . o
Tax filing reqmremeﬁt ,ahd‘e:I,ectg to do $o. i After MAY 1, 2000 Fee will be $550.00 10. E:S:tulgzn(ziag]oﬁ[r?bnu{?:: neing 0O fg‘g’q Ohg?; SB o
(See crileria_ onback) R L~ ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE CD 7 Delete TITLE [Jchange [ Addition
NAME CURD, HOWARD R NAME
street aporess ¢ 2 NORTH TAMIAMIE TRAIL, SUITE 900 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
THLE PD O elete TITLE [ Change [ Addition
NAME SORAN, ROBERT L NAME
smeer aooress | 2 NORTH TAMIAMY TRAIL, SUITE 900 STREET ADDRESS )
CITY-S1-71P SARASOTA FL 34236 CITY-S7-2IP
TITLE viD [ celete TITLE [J Change [ Additien |~
| Nawte ZULANAS, GEORGE J JR NAME
. sTeev anoress | 2 NORTH TAMIAMI TRAIL, SUITE 900 STREET AGDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TITLE ov ) Delele . TIMLE [ Change [ Additicn
NAME HESS, GARY M - NAME
stezr aporess | 2 NORTH TAMIAMI TRAIL, SUITE 900 STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34236 CITY-ST-2IP
e C [ Delete TITLE [Jchange [ Addition
NAME KETCHAM, DAVID HAME
smeeT aooress | 2 NORTH TAMIAMI TRAIL, SUITE 900 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TITLE VGCS [ pelete TTLE [ Change ] Acdition
NAME JANNEY, OLIVER J NAME
smeet anoress | 2 NORTH TAMIAMI TRAIL, SUITE 900 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP



