DOCUMENT # 140222

1. Entily Name
WP1 HUSKY TECHNOLOGY, INC.

. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

%

Principal Place of Business

Mailing Address

L4175 ICOT Blwvd. 14175 1COT
Suite 100 Suite 100
Clearwater, FL 33760

Blvd.

Clearwater, FL 33760

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LAMB, LONNY W

14175
Suite

ICOT Blvd.
100

Clearwater, FL 33760

City & State City & Siate 4, FEI Number Applied For
59,—"29 84538 Not Applicable
Zij Count Zi Count iti
P unty s v 5. Certificate of Status Desired XX $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —l—Mame G — i -

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and tiie i applicaple

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.
{See criteria on back)

0

10. Election Campa'ign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME PC [ Delete T RXChangs  [] Addition
HANE FOSTER, M NAME

STREET ADDRESS 1155 FLM ST STREET ADDRESS

CITy-ST-2P MANCHESTER, NH CITy-ST-2P - T e

TITLE S 3] Delete e g ‘ Xbgl Change [ Addition
NAME TULE, MB NAME ZORN, W 7" .

STREET ADORESS 1155 FLM ST STREET ADDRESS MCLANE LAW FIRM, 900 ELM ST

CITY-ST-21p AANGHESTER il CITY-ST-2P MANCHESTER , NH

e o , X1 Celete me [P 7 A change 3 Addition
NAME : NAME LAMEB, LONNY' }

sieeranoness | YOSTER, M SReeTA00RESS | 14175 TCOT ‘BLVD., SUITE 100

CITY-ST- 7P 1155 ELM ST CITY-ST-2P CLEARWATER, FL

TITLE MANCHESTER, NH 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE T Foetete THLE T Fohange [ Addition
HEME DEEGAN, D.M ... NAME POWERS, J

STREET ADORESS 1155 FLM ST STREET ADDRESS 1155 ELM ST

CITY-8T-21P MANCHESTER, NH Ciy-§T-2IP MANCHESTER, NH

TLE 3 Gerete TILE {1 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addrn

SIGNATURE:

=

ith all other like empowered.

& /e~ John W. Powers

ao/c

603-627-3500

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

7 " Darg Daytims Phone #

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90222 017 ***158.75

CR2E034 {9/99)



