2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004389 .
e, Jan 28, 2000 8:00 am
SIEMENS WESTINGHOUSE GENERATION SERVIGES GOMPANY Secretary of State
01-28-2000 90171 030 ***150.00
Principal Place of Business Mailing Address
4400 ALAFAYA TRAIL 4400 ALAFAYA TRAIL
ORLANDO FL 32826 QRLANDO FL 32826-23%8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOH Mot Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LJ—Q:[-Q-OE-EQBATIOW_SJW—F* = e T e Trms__sem— |~ Strest Adoress (P.O-Box Number is Not-Acceptable} e
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits 1hs siatement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicdble. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erl52:II?Sn%a(gnoﬁ‘r?bnu't:f::ncmg O ﬁr‘i‘:’d‘gﬁohllaeyéfe
{See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Dalee T AS [ Change  KXddition
| HAME CHRISTOPHER, TOM NAME George Pompetzki
© sTREET aDORESS | 4400 ALAFAYA TRAIL _ $TREET ADDRESS 1301 6th Avenue
CITY-ST-2IP ORLANDO FL 323@@ CITY-S§T-2IP Mew York, NY 10019
TITLE PTD 1 Delete T Clchange [ Addition
NAME ARTINGER, RONALD HAME
sreet anoress | 4400 ALAFAYA TRAIL STREET ADDRESS
CTY- ST-21p ORLANDO FL 32826 CiTY-ST-2IP
me- | VD __ e i e DOvewe_  fme L [Jchenge [ Addition
NAME WARE, DOU NaME - -
sTREET AbDRESS | 4400 ALAFAYA TRAIL STREET ADDRESS
CITY-ST-TP ORLANDO FL 32826 CITY-ST-2IP
TITLE 8 O pelsta TITLE [ change [ Additicn
NAME BROWN, SUSAN HAME
sTheer AooRess | 4400 ALAFAYA TRAIL STREET ADDRESS
e -S1- 1P ORLANDO FL 32828 CiTY-ST-21P
TME AS 7 Delete TITLE [l chenge [ Addition
NAME FLYNN, CHRIS NAME
sTreeT anoress | 4400 ALAFAYA TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 CITY-$T-2IP
TITLE T [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiIing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
siGNATURE: __ 5190 REQUIRE) Ass't Secretary l\ I"” 00

AME CF SIGNING OFFICER OR DIRECTOR Date| L3 Daytime Phone #

SIGNATURE \ f

CR2E034 (9/99)



