2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45690 FILED
1. Entity Nar-n.e Feb 24, 2000 8:00 am
CALIPER INDUSTRIES, INC. Secretary of State
02-24-2000 90027 020 ***150.00
Pringipal Place of Business Mailing Address
12820 DANIEL DR. 12620 DANIEL DR.
CLEARWATER FL 33520 CLEARWATER FL 337624763
R R IR BRI
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—2?56819 Not Applicable
%]E e ""‘9&) "JW“: o - |- ?ﬁ?ﬁ - et Q}p_u_mw - 5. Certificate of Status Desired O - $B‘75' Additional -
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Richard Marasco (ADDRESS CHANGE ONLY)
MARASCO. RICHARD Street Address (P.O. Bo_x Number is Not Acceptable)
1281 OAK BROOK DRIVE 12820 Daniel Dr.
LARGO FL 34622 _
City Clearwater FL | 33762

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

Richard Marasco

SIGNATURE
. Signature, typed or printad name of registered agenl‘ and titla _lf applicgble. (NOTE' Registered Agent signature required when reinstating) DATE
i
e ase o™ | ptor WA 12000 Foq il bo Sss000 | > ESCin Campsignoencing - $5.00 way 8o
g Te R - Trust Fund Contribution. O Added 1o Fees
(See criteria on pack) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND D!RECTCORS IN 11
TTLE PSTD - Xoelets TITLE President [ change ] Addition
HAME MARASCO, JAMES NAME Richard Marasco
STREET ADDRESS | 1281 DAK BROOK DR. secTapoRess | 12820 Daniel Dr.
CITY-ST-2P LARGO FL CITY-ST- 2P Clearwater FL 33762
TITLE . ] Delete THTLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
omv-sT-2f | S o R ory-ST-2p | . o .
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P LTY-5T-T0
TITLE 1 Delee TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ) Delate TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerliy that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certfy that the information
indicated on this report or suppiemental 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 corporalion or the receiver or Trustee empowered 1o 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 attachment with an address, with all other like empcwered.

E NN Ay ESTL A
2 ’\"R

”}jﬂ@r 4 I I S
VAN Ly iidR1lchard.-Marasco,s Pres. 2-F. Jovo (727) 573-9649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #

e

SIGNATURE:

CRZE034 {9/89)



