2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003202

1. Entity Name

ULTRAPRISE CORPORATION

Mailing Address

PO BOX 3613

Principal Place of Business

PO BOX 3513
SHEPHERDSTOWN Wy 25443

SHEPHERDSTOWN Wv 25443-3613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90115 024 ***550.00

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
- . . —_ . - "‘52-1863526 = — -~ -~ Not Applicable
i i Count it
Zip Couniry Zip euniry 5. Certificate of Status Desired | $8'75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printad name of registerad agent and title If applicable.

(NOTE. Registared Agent signaturs required when reinatating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State

T OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P B Detete THILE P [J Change  BAddition | &)
NAME MATTHEWS, DAVID NAME TJohat Bourwne 28
STREET ADDRESS | 2 BROOKSIDE DRIVE STREET ADDRESS | gy o &5 Aud ppers he y [N §
cr-sie | RUMSON NJ 07760 ,, S | fany ap 29578 &
TIHLE DV O Delete TITLE ’ [ changge [ Addition | O
NAME LEVINE, MONICA L NAME
STREET ADDRESS | RR 1, BOX 123 STREET ADDRESS

| oiry-st-2p " SHEPHERDSTOWN— WV 25443 CITY-5T-21P - nahhei
Tme CFOC 1 Detete e B2Thange [ Addition
NAME LEVINE, ERIC J NAME lewis, Erie J.
STREET ADDRESS { RT 3, BOX 305A STREET ADDRESS
eiy-ST-2P SHEPHERDSTOWN WV 25443 CITY-ST-21f !
TITLE D [ Delete TITLE [ Change [ Addition
NAME DAY, STEVE NAME
STREET ADDRESS | 26 GATEWATER ROAD STREET ADDRESS
CY-ST-2IP CROSS LANES WV 25313 CITY-§T-2IP N
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71P A
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the in-iérﬁ%atigr_\_ 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 repart 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an adc@%?%
SIGNATURE: Erie T lemiutis

5{[@/50 3 870 LET3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




