12001 UNIFORM BUSINESS REFGRT(UBR)

3f

| DOCUMENT # P0O0000094415

1. Entily Name

CERIS CORPORATION

Principal Place of Business

1621 OHID AVENUE
ST COUD FL 34769

Mailing Address

1621 OHIO AVENUE
$T COUD FL 34789

™

» 2. FPrincipal Place of Business 3. Mailing Address

[

|

I

* Suite, Apt. #, elc, Suite, Apt. #, stc.

|

DO NOT WHITE IN THIS SPACE

FILED
Apr 25,2001 8:00 am
ecretary of State

03-26-2001 90020 042 ***150.00

I

L

BUSINESS. FILINGS INCORPORATED
1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 3313¢-0000

'
1

| City & State City & State B 4, e Nqu Applied-For——
! - %bj Q I 0 2 Not Applicable
1 oz Zi Count i
P Couniry » Ly 5. Certificale of Status Desired O $B'75 ﬁtddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabla)

City

FL | Zip Code

SIGNATURE

8. Tne ahove named entity submits thig staterment for the purpose of shanging its registered office or registered agent, or bolh, in the State of Florida.

Slpnalure, lyped a¢ printad name of registarad agant and tite if applicatls,

{NOTE: Registered Agenk signature required whan reinstating}

DATE

| 8.This corporation is eligible te satisfy s Intangible
Tax filing requirement and elects to do so.

Lt

» s +FILE NOWI FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00

el

u

10, Election Campaign Financing

$5.00 May 36 -

CR2E(G34 (10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Conirioution. D AddedioFees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{rine 0 2 pelete e () change [ Asdition
| NAME ROBERTS, CAROLYN E NAME
| streer aooress | 1621 OHIO AVENUE STREET ADDRESS
JCITY-ST-2I ST COUD FL 34759 CITY-ST-2P
Jime D 1 Dolsta HILE Clcrange  [J Addition

wve - | HOPKINS, VAN MARCUS I NAME
erneer aooess | 27618 VIA CRESPI STREET ADDRESS
|emy-st-2p LAGUNA NIGUEL CA 92677 Ciry-§1-21p
TMLE 1 Datete TILE { Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2k CATY-ST-21P
TILE 3 Delets e T Change [ Agdition
NAME . | — NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CY-51-29
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-Z9 CITY-$T-2P
| mme 7 pele ME [dChange [ Addition
HAME NAME
STAEE! ADDRESS STREET ADDRESS
GITY-ST-2P GITY-S1- 2P

Indlcated on this ropon or supplamental report is true 3
of the corporation or the re:
changed, or on an attach

d ac

SIGNATURE:

of like empowered.

150

s 4 hereby certig thal the information supplied with this filigkf deds not qualify for the exempticn staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
J rate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
£cute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kn0-8¢9-79-e

SIGNATURS mori’en O PRINTEC NAME OF SKiHING OFFICEA OR DIRECTOR
o

Oate

Daytima Phona ¢




