e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094415

1. Enlity Name

CERIS CORPORATION

Principal Flace of Business

b Aoy TOHET

Mailing Address

ST COUD FL 34758’10 ST COUD FL 34788 70

1621 oHe-avene— P ook 1oL ST

2. Principal Place of Business 3. Mailing Address

Vo BoX 7004 59 Po

Jo048 77

Suile, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am!
Secretary of State .

05-10-2002 90006 007 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Cit_z_& State ??u& State 4, FEl Number Applied For
ST Lpu)) L covrD  FL 593676102 Not Applicable
ip Country Zip Country B . $8_75 Additional
éd -7 70 %7 -7 2 0 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BUSINESS FILINGS INCORPORATED P Y Py - —
1 Inam o™ Ay L e TEL = R T 2 - Street ress(P.O.Box Number'is Not Acceptable) - =~ =~ = - = 7 7 1
1000 WEST AVENU
NO. 1114
MIAM) BEACH FL 33139-0000 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating} DATE
9,: This corporation is eligible fo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - . g f o=
: = ! Trust Fund Contribution. O Added to Fees
,(Bee criteria on back) | Make Check Payable to Department of State T
12 OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND'DIREFCTORS IN 117
D - =
e [T Dslete TITLE O change [ Addition | 5
HAME ROBERTS, CAROLYN E NAME 2.
STREET ADDRESS 1821 OHIO AVENUE STREET ADDRESS g ‘
orv-sr-ze | ST COUD FL 34769 CITY-5T-2IP w
TITLE D O Delete TITLE [ Change [ Addition 6
NAME HOPKINS, VAN MARCUS Il NAME
streer anoress | 27916 VIA CRESP STREET ADDRESS z
crv-sr-2e | LAGUNA NIGUEL CA 92877 CITY-57-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE i ’ i [ Delate TITLE ) T i TS T 'Ochange [ Addifien |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2iP

changed, or on an attachmentiwith an dddress, withyall other like empowered.

5

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receijer or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

rudanseopain M. o 4z (700 Y2029

SIGNATURE AND TYPED OR PRIWAM SIGRING OFFICER OR DIRECTOR

Daytime Phons #

Cate ¥ |




