2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65105 May 18, 2000 8:00 am
- Entity Name
LAMBDA NOVATRONICS INC. Secretary of State
05-18-2000 90336 034 ***150.00
Principal Place of Business Maiiing Address
2855 WEST MCNAB ROAD 2855 WEST MCNAB ROAD
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 YUY~ -
us us o
F e s IARTRTER AR AR AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0799259 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ggggq Lﬁiﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - - Name - -
CT CORPORATION SYSTEM Strest Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed of printed name of registerad agent and tie if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; I
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee wlil be $550.00 10. %Ii:ttlg:n%aén;)ﬂ&::?gu:g:nclng O fg-:jodq l\.::ay Ba
{See criteria on back) O Make Check Payable to Department of State ‘ oc forees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D X1 Delete e v/ CJchange [ Addition
NAME GUTIERREZ, THOMAS NAME PHILIP H, KoCH
streeT a0DRess | 8609 SIX FORKS ROAD STECTADDRESS | JOOO smme B2 THOR MEmORIRL. HIGH WA Y
orv-s-2¢ | RALEIGH NC 27615 arvstae | donEmiAR, MY 117/6
THLE v )Bf[)emg THLE s [ change 1 Addtion
NAME O'DONNELL, MICHAEL NAME sICHREL V0 FPEORICK p
STREET ADDRESS | 8609 SIX FORKS ROAD SThET aoRess | #OF Lirs B €A w000 PRIVE SVITE /d
av-stzr | RALEIGH NC 27615 anv-stze | sMALVERMN, PR ]9355
e ] . : X Detete e T ' O change [ Addftion
wie = |"NICHOLAS, RICHARD - NAME STEPHER) WEJSTER
stReeT aDoRESS | 3609 SIX FORKS ROAD stiectaooiess | /0 L@ éndwoo) ORIVE SWITE /25
ov-st | RALEIGH NC 27615 avere | MALVERR, PA 19385
me vsD ]ﬂne\ele TINE Ss/T [J Change [ Addition
NAME KENT, PETER NAME WALTER ORITIE
sTReeT ADDRESS | 8609 SIX FORKS ROAD STHEET AODRESS | 0f LINQERI woo P ORIVE SVITE /25
arv-st2P | RALEIGH NC 27615 orv-sre | pmalvern), PA 19335
TME AS ]g(oe\e.e THLE O change  [] Addition
NAME TURNER, PATRICIA J NAME
SiReET A0DRESS | 735 POST ROAD EAST STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-51-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-51-2P

gtion supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ghlemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
glver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ént with an address, with all other like empowered.

el FPHILIP H KOCH Y-26-00  (63)467-5500

b A
/ SlGNATIiFlE iHDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Law Dayume Prone #

MR2EN2A fQ/Q0N



