2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69710 . FILED
1. Eniy Name | Mar 20, 2000 8:00 am
PREDATOR SYSTEMS, INC. Secretary Of State
: : 03-20-2000 90041 027 ***150.00
Principal Place of Business Malli’?g Address
60C PSI DRIVE 800 PSI DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431-6439
us us e v v -
" s N0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number 65 003 Applied For
: 7532 Not Applicable
Zip Country Zip’ Country 5. Cortificate of Slatus Desired O $8.75 Additional
7 Fee Required
—  6&.-Name and Address of Current. Registered.Agent 7..Mame and Address of New Registered Agent
: Name
YOWELL- GORDON ' Street Address (P.O. Box Number is Not Acceptable}
17234 BERMUDA VILLAGE DRIVE
BOCA RATON FL 33487
City FL Zip Cade

8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signalure, typed or printed name of registered agant and tile if alecable, [NOTE: Registered Agert signature raguired when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):;s
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP " 1 Deete TLE Ol change [ Addition

NAME SAMUELSON, DUANE H. NAME

stRee ADDRESS | 7010 NW. 2ND TERRACE STREET ADDRESS

CITY-5T-2P BOCA RATON FL CITY-ST-2P

TITLE P [ Gelete TITLE [ change [ Addition

NAME YOWELL, GORDON NAME

STREET ADDRESS | 17234 BERMUDA VILLAGE DRIVE STRECT ADDRESS

ory-sr-ze _| BOCA RATON FL- . 7 CiTY-§7-2IP

e ST : " O ekt THLE Dchenge [ Addition

NAME YOWELL, ANNE M. NAME

sTReeT ADDARESS | 17234 BERMUDA VILLAGE DRIVE STREET ADDRESS

CITY-§T-21P BOCA RATON FL CITY-ST- 24P

TITLE - [ Defete TITLE [ change  [_] Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-51-2P GITY-ST-7P

TLE " O oeele TLE O] change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ oekets TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this repcrt ar supplemental renart is true and gocurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ych h an adgress, with all othér like empowered.

SIGNATURE: _ qordon Yowell/Pres. 15-MAR-Q0Q0 561.394,9991

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

gl =L I L VN T AN N




