2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P05148 Jan 19, 2000 8:00 am
1. Enily Name Secretary of State

Principal Place of Business - Malling Address
> INDUSTRIAL AVE 2700 INDUSTRIAL AVE #2
: FORT PIERGE FL 34946

i PIERGE FL 34946 us 80003459

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-2463880 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. — -- N " Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYES ST

STE 105

TALLAHASSEE FL 32301 o FL [zce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typad or printed name of registered agent and Utle if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Elsction Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State .-
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete LE p+0 Bchange [ Additicn
NANE COOPER, HARVEY NAME coofev Hnrtvey
STREET ADDRESS | 390 VANDERBILT MOTOR PWY swetaooness | A0 Com merer (e
CITY-5T-2P HAUPPAUGE NY CITY-ST-2IP n’n vppavgue , nrr 1T %
L VSD O Deete TE Us D ' \e ) [imnge [ Addition
e MASSA, PETER e Nese | Geter
STREFT ACDRESS | 380 VANDERBILT MOTOR PWY STREET ADDRESS 30 Co0 ramevaiee FYT
CITY- ST-ZIP HAUPPAUGE NY _ CITY-ST-ZIP Hooppacoue id w1, -
TITLE - 1 Delete TITLE v : N []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trusige empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 11 or Biock 12 i

changed, or-on an’attachment with
Conollr 7 /o/aa 273-2230
Dak

Daytirne Phone #

YT

SIGNATURE:

CR2E034 (9/99)



