2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # F99000003936 Mar 20, 2000 8:00 am

1. Entily Name

AMITEK CORPORATION Secretary of State

03-20-2000 90111 008 ***150.00

Principal Place of Business Mail‘ar!mg Address
1701 CLINT MOORE ROAD 1701 CLINT MOORE ROAD
BOCA RATON FL 33587 BOCA RATON FL 33487-2755

55 Conganss B names NSRRI

2. Principal Place ot Business 3. Mailing Addre: ”II“"'”I m"
E500 Co Are | 6500 Co frve

Suite, Apt. #, etc. Suitg, Apt. #, etc. = DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

Ci ate ityl & State
@Wa&gﬁt M/’) / Fé 2’&@5/2 Z//’-ﬁ/?_,_ FZ— -/55 30ﬂBPLIED FOR Not Applicable

Zip 33 l/f 7 Country p&& Zip 33[/2 7 'Coum;ypé 6 5. Certificate of Status Desired O ?{g’g‘g‘lﬁi‘ﬂ“mal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mama o . B e
g:ZEDngS'?HH?’.:}IJ%NI SSL‘;AS"JTEAF‘; 0AD Streal Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purp('Jse of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printad name of registered! agent and tile if applcable. (NOTE: Registered Agent signature required when resnstating) DATE
i ion is eligi sty i | 3 1
Ot s s " | ator WAY 1,2000 Foo will e $5so00 | 1O EectonCamoaign Franins - $5.00 iy e
x filing requirement and glects la do s0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, a Added to Fees

{See criteria on back) ] Mzke Checlt Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD (3 Delate TITLE [ Change [ Acdition
NAME SAINSBURY, LESLIE J NAME
streeT apoess | 274 CEDAR HILL ROAD STREET ADDRESS
omv-sr-z¢ | MARLBOROUGH MA 01752 oiTy-S1-2p
TTHE ST O Delete e [] Change ] Addition
NAME ROLLER, JAMES M NAME
streeT aDDRESS | 274 CEDAR HiLL ROAD STREEY ADDRESS
crv-si-ze | MARLBOROUGH MA 01752 GiTy-S1-2
TMLE D | O belete TILE [ Change [ Addition
NAME MCEWAN, IAN . NAME
STREET ADGRESS [~ 274 CEDAR HILI-ROAD - ! STREET ADDRESS
orv-st7e | MARLBOROUGH MA 01752 l omy-sT-2p —
THLE D 1 Delete TILE [ change [ Addition
NAME CONROY, WALTER NAME
sTReeT ADDRESS | 3240 SCOTT BOULEVARD STREET ADDRESS
CIry-§T-2IP SANTA CLARA CA 95054 CIry-sT-z#
THLE 1 Delee TITLE [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-37-7IP
13. | hereby ceriify that the information supplied #it this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of supplemental regbrifs yue and agcurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

of the corporation or the receiver or trusteg/ery pflvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12§
changed, or on an attachment with an adfire, .;/ ith all other like empowerad.
g - '-\
3§ -g¢

SIGNATURE: i __

M2EN7A QA0




