. .2600 UNIFORM BUSINES%S REPORT (UBR) FILED

8. The above named entity submits this statement for the purp‘;ose of changing its registered office or registersd agent, or both, in the State of Florida.
i

SIGNATURE i

Signature, typed or printed nama of registered agant and titla if ap;?Licable. {NQTE. Registerad Agent signature required when reinsiating) DATE
9. Ihls corporation is ehglb{l;s l? sausfy{;\i: intangible F“.i NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
ax fﬂlmg requirerment an alects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 8 ADDITICNS/CHANGES TO OFFICERS AND DIREETORS IN 11
TME P~ " O oelete TILE P FChange  [J Addition
NAME MCKINZIE, W. G JR

NAME Me KQ,V\Z.IE,’/' W. % ‘Qtﬂ

STREET ADDRESS

staeeT AoDRess | 1420 GOLF TERRACE DRIVE

erv-srze | TALLAHASSEE FL 32301 CiTY-57-2P f
TImE VPS . O oetete TILE [ Change [ Addition
NAME MCKENZIE, BRIGITTE R HAME

STREET ADDRESS
CITY-ST-7IP

staeet anoress | 1420 GOLF TERRACE DR
CITY-§T-7IP TALLAHASSEE FL 32301

TIMLE | 1 Delete e ¥ P v L rich F v h. [ Change %ddition
NAME NAME .

L o e | lero-Gep ERRNCE
STREET ADDRESS : STREET ADDRESS Mrro-Gof

-

CTY-ST-2P , CITY-ST-2P TALRWKRSSEE . FL 3224} /
TITLE O Delete mme |/ P g echein Funlk Ochange [T Addition
NAME 1 NAME W
STREET ADDRESS ‘ STREET ADDRESS 2o GelF D
CITY-ST-ZIP CITY-ST-ZP TalARASSES | FL 31201
TILE [ pelete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDAESS ; STREET ADDRESS
Ty -ST-P . CITY-ST- 2P
TILE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GTY-ST-2P : CITY - 51- 2P

13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or frustee empowered to 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 altachment with an address, with all oihe‘r like empowered.
Lo, Guu MeKanigs 3B, (260 22U 6743
SIGNATURE: Sdpadiaetn e INPRES . 3-9-uh %1¢4-2704_or

D OR PRINTED NABE CF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

DOCUMENT # G61901 , Mar 22, 2000 8:00 am
1, Entity Name S
. ecretary of
PROXITRONIG U.S.A., INC. ry of State
. 03-22-2000 90007 034 ***150.00
|
Principal Place of Business Mailing'; Address
’ |
1420 GOLF TERRACE DRIVE 1420 GOLF TERRACE DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5603
us us
.
Suite, Apt. #, slc, Suitr;—,\, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—2327200 Not Applicable
zp Country Zip . Country 5. Certficate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
- - MCKENZ!E"BRIG"IE‘H% ‘ —Street-Audress (P.CrBox Nurmber 1s'Not-Acceptabie-— —
1420 GOLF TERRACE |
TALLAHASSEE FL 32301 '
| City Zip Code
! FL

[



