2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004651 May 23, 2000 8:00 am
MANAGEMENT INFORMATION PRODUCTION COMPANY Secretary of State
05-23-2000 90223 006 ***150.00
Principal Place of Business Mailing Address
6 NW 27TH TERRACE 6 NW 27TH TERRACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-263% LUUY "J YRV Y
F e s s RO R TR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRF:TE IN THIS SPACE
|
City & State City & State 4. FEI Number ! Applied For
52.144827\2 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ; | ?g'gilﬁfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Cm e e - -, A - ' - - ~ P [
POSNER, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
4420 BEACON CIRCLE, SUITE 100 |
WEST PALM BEACH FL 33407
) City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicgbie {NOTE: Registerad Agent signature required when reinstating) DATE
9. -This corporation is eligible to satisfy its Intangible -| - FILE NOW!! FEE IS $150.00 . ) . ‘ ‘
Tax filingp requirememgar\d alects toydo 80 ¢ " Atter MAY 1, 2000 Fee wlll$be $550.00 .| Elecilon Campalgn F\nancmg * $5.00 May Be
9 e : rust Fund Contribution. 1] Added 1o Fees
(See criteria on back) : ) }9 Make Check Payable to Department of smtg . ) )
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS [ petete TILE O change [ Additicn
NAME EWELL, KEN NAME
~STREETADDRESS | § NW 27TH TERRACE STREET ADDRESS
CITY-§7-2IP GAINESV"_LE FL 32307 CITY-5T-2IP !
TITLE WCT ] Delete TITLE O change [ Additicn
NAME ADI, TOM DR. NAME
STREET ADDRESS | 530 E. S50TH STREET STREET ADDRESS
CITY-5T-2IP EUGENE OR 97405 CITY-ST-2IP
TmE D [ Delete TIE ! O Change (] Addition
NAME SISSON, BILL - T - ; NAME ‘ 2
STREET ADDRESS | 400 E. REMINGTON DR., #D138 STREET ADDRESS |
CITy-87-2IP SUNNYVALE CA 94087 CITY-S1-ZIP
TIILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITy-81-2IP
TILE 3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e [ pelate TMLE ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-$T-2IP ) CITY-ST-2IP ’ !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.|l further gertify 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi add ith all other like empowered. -
SIGNATURE: (VR0 IR EETL DRosiler T O3o1/00 | 35237/ <73
Caytima Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date

'

rD " |



