1

FILED |

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90261 044 ***150.00

EE EEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000037786

1. Eatity Name

SRA/PARADYNE, INC.

(
«

Principal Place of Business Mailing Address

5345 PINE TREE DRIVE
MIAMI BEACH FL 33140

5345 PINE TREE DRIVE
MIAMI BEACH FL 33140

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

A

DO NOT WRITE IN THIS SPAGE

City & Siate City & State 4. FEl Number . Applied For
£ 65 0998167 Not Applicable
Zip . Country Zip Country $8_75 Additional

0

5. Certificate of Status Desired

Fee Required

1w
v

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., SUTIE 4800
MIAMI FL 33131

e o=

Sl i Ch ford-M--

Straet Address (P.{ Bgx Numb.?'mNotAccep Je)
| SEYS Phe e e .

V) 1Arn;

85540

y submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

4/

FL
Jo

R

Signature, typed or printed name of registeyéd agent and fitie

it applicable. (NOTE: Registerad Agent signature required when reinstating) [

pAlE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) m

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Electfon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TILE V [ Change KAddiﬁun __5_
v | STEIN, CLIFFORD M we |\ Jpannas Grolder &
STREET ADDRESS | 5345 PINE TREE DRIVE STREETADHESS | 4533 efam D) ~7ree 2. §
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-2IF m ' A o R2) w
e D O Delete THLE . ’ - ClcChange [ Addition | &5
NAME FRANK, STEPHEN NAME
STREET ADURESS | 2801 S. BAYSHORE DR., SUNTE 1129 STREET ADDRESS
crv-st-2e | MIA FL 33133 CITY-§T-2IP
~TIE =l e o [ Tettee THE .o - [T Change [ Addition .| __
NAME CARY, ELTON NAME
STREET ADDRESS |-4000 TOWERSIDE TERR., UNIT 501 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ celete TITLE [ Change 7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the inforration supplied with this f
indicated on this report or supplemen
of the corparation or the reqatr or tr
changed, or on an attacha

SIGNATURE:

ustee empowere

tal report is true and accurate and that

ith an address, with all other iike empowered.

KO858 Bty 75

or the exemption stated in Section 119.07(3)(1)
my signature shall have the same iegal effeci
as required by Chapter 607, Florida Statutes

iling does not qualify |

d to execute this report

o>

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
: and that my name appears in Block 11 or Black 12 if

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date |

T

Daytime Phone #




