2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # F99000006319 May 11,2001 8:00 am

1. Entity Name

e Secretary of State

05-11-2001 90050 020 ***150.00

Principal Place of Business

ONE TYCO PARK
EXETER NH 03833 ATON FL 33431-0835

Mailing Addre

P.g. Box 3039
Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58'2496606 Appiied For
P oCa Fioton L Not Applicable
Z Countl Zi iti
P ouniry © Country 5. Certificate of Status Desired OJ $8.75 Additional
3543%1-093% US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH 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.
SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable (NOTE: Registered Ager:t signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Fleotion & )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tf,zt'zzn;ggri‘r?guilg:wng O fdsd.eodolal\g?ége
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV ] Delete TITLE (I change [ Addition 5
N GUTIN, IRVING e =
STREET ADDRESS ONE TYCO PARK STREET ADDRESS g
CITY-ST-2IP EXETER NH 03833 CITY-51-2IP b
o
TITLE D U] Detete TITLE Crange [ Addition %
NAME KOZLOWSKI, L DENNIS HAME
STREET ADDRESS ONE TYCO PARK STREET ADDRESS
CITY-ST-2IP EXETER NH 03833 CITY-ST- 2P
TITLE D O pelete TILE prfecroe v @ E]’Change [ Addition
hANE SWARTZ, MARK H HAME
sTREET ADDRESS | ONE TYCO PARK STREET ADDRESS
CITY-ST-71P EXETER NH 03833 CITY-ST-2IP
TLE P [ Delete TITLE PTThaege [ Additien
e MCDONOUGH, STEPHEN NAME
STREET ADDRESS [—OMNE-TYCO PARK srreer aooress | T hre€ Tyeo Pavk
CITY-8T-ZIP EXETER NH 03833 CITY-ST-21P
TITLE VP ] Gelete THLE Y@/ Asst Treas. M Thange [ Addition
HAME STEVENSON, SCOTT NARE
sTReer anoRess | ONE TOWN CENTER RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-87-2IP
THILE T 1 Dalete TITLE O change [ Addition
NAMIE ROBINSON, MICHAEL A NAME
sTReet ADDRESS | IONE TOWN CENTER RD STREET ADDRESS
or-sT2° | BOCA RATON FL 33486 or-s1-2¢
13. | hereby certify that 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 o supplemnental 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 10 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 aitachment with an dress.%&h&emmwered.
SIGNATURE: Seotk Sievenson velkest Teas,  4/2Y/01 (50nage-wate
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawc Daytimeg Phone #




