2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H61988 May 18, 2000 8:00 am
| REFLECTONE, INC. Secretary of State
L 05-18-2000 90339 018 ***150.00
Principal Place of Business Mailing Address
1000 TAMPA WEST BLVD PO BOX 15000
TAMPA FL 33634 TAMPA FL 33684-5000
_Z us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
) WMG Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $875 .{«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating} . DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!1!! FEE IS $150.00 10. Election G — .
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 0. Erﬁ:t'g:ndagopn?:?guigﬁnmng a f?d gﬂobéi’; SBe
(See criteria on back) O Make Check Payable to Department of State 7
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O nelete e Assistant Secretary O] Change 1 Acdition
HAME PITTS, J W HAME David C. Allmand
STREET ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS 4908 Tampa West Blvd.
cmr-st-ze | TAMPA FL ciry-§1-2P Tampa, FL 33634
TITLE v [ Delete e VP Human Resoutces [J Change X Addition
NAME BRANCATO, AS. NAME Jim Meechan
STREET ADDRESS |. 4308 TAMPA WEST BLVD STREET ADDRESS 4908 Tampa West Blvd.
orv-s1-2¢ | TAMPA FL oiry-Si-2° Tampa, FL 33634
TITLE ST O elats TinLE Assistant Secretary [ Change X1 Acdiion
AR -YEAGER, ARTHUR- - - NAME Karen K. Bustle ~ -
STREET ADDRESS | 4508 TAMPA WEST BLVD STREET ADTIRESS 4908 Tam E a West Blvd.
omv-st-ze | TAMPA FL OITY-ST-ZIP Tampa, FL 33634
e VP [ Detete TITLE VP Operations [J Change %] Addition
NAME LENYO, JOHN § : HAME Bill Newell
sTReeT ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS 4908 Tampa West Blwvd.
ar-s1-2¢ | TAMPA FL onv-sr-ap Tampa, FL 33634
L {3 peiete TME I change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TLE [C) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITy-§7-21P CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Stalutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the recefver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: _wj"b G S Arthur J. Yeager (813)885-7481

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




