2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J58861 May 08, 2000 8:00 am
. Enity ame Secretary of State

Principal Place of Businass Mailing Address
A0 TECHNOLOGY DR. 7100 TECHNOLOGY DR.
MELBOURNE FL 32904 W. MELBOURNE FL 329041525

1

I

2, Principal Place of Business 3. Mailing Address H ]'"N]I Ill] I”l
/ o %ﬁ( umbl QA M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
o1/t Sh\}«' n N Q’ 59-2811039 Not Applicatle
Zip Country Zip | Colhtry - . $8.75 Addiional
0 ') 6, (ﬂ DL‘ l./j ﬁ 5. Certificate of Status Desired (| Fee Required 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Tt Pt =201 Namie T T—— At e e el Tm e — o e o —
C T CORPORATION SYSTEM ,
Street Adgress {F.0. 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 cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Lile if apphicable (NOTE: Registered Agent signature required when reinstating) DATE
i ien is elig| isfy | i n
9. This corporation is eligible to satisfy s Intangibie FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 X 10 Foos
{See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P w Delete TIE 27/i) . [dchangs [T Addition
NAE CLEARE, M.J. NAME o tlian. B- Conne nj‘\fl/“l

staeeT aooress | 2001 NOLTE DR

orv-st-zr | WEST DEPTFORD NJ 08066

e VP X Dslete
NAME RAVERT, EDWARD H. JR.

svreet aooress | 460 E. SWEDESFORD ROAD

CITY-ST-21P WAYNE PA

e AS o . %.Deme —
NAME LIESER, DAVID

steeet appress | 6442 CITY WEST PARKWAY, SUITE 400
CITY-ST- 2P EDEN PRAIRIE MN 55344

STREETADDRESS | )00 Te Lol gy ' _

CrTy-ST-2P wess pefbosr ;\g £C Hagu Y

TTLE VE=-Tar?y | . ] Change 1 Addition
NAME Ronald A Inaikin

seet aooRess | gl Co fombia

CITy-ST-20P Morfistown, N 0?79¢+
LTRE D e v e - _ [ Change L[] Addition
NAME Mariyn € - betlers
SREETADDAESS | JG & A bright WOy
ov-st2e | by Gados., Cfp 75030

CR2E034 (9/99)

TITLE O pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O baigte TLE ) Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wi acdress, wigyall other like empowered,
SIGNATURE: SMMUERE@#@W@#M 426 foo 13955 51s3

. SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytimg Phone #




