2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000036706

1. Entity Name

XCELLON CONTROL TECHNOLOGIES, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90066 036 ***150.00

Principai Place of Business Mailing Address

385 COMMERCE WAY

385 COMMERCE WAY

SUITE 104 SUITE 101
LONGWOOD FL 32750 LONGWOOD FL 32750-7637
us us

UUUI Vv wa

2. Principal Place of Business 3. Mailing Address

N

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

DO NOT WRITE IN THiS SPACE

City & State - . City & State

- 4. FEl Number Applied Far

59‘318891 1 Not Applicable
Zi Zi it
P Gountry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHOLTZ, DONNMA L Street Address (P.O. Box Number is Not Accepiable)
208 RAMSBURY COURT
LONGWOOD FL 32779
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9, This carperation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME BRANDON, GEORGE R NAME

STREET ADDRESS 135 GOVERNOHS GRANT BLVD STREET ADDRESS

GITY-ST-2IP LEXINGTON SC CITY-ST-ZIP

e D O3 Delete : rthenge [ Addition
NAME GEIS, TIMOTHY R NAME

STREETADIRESS | ga TIMBERLAND TRAIL sweer viess | /6§ Mek asEY Zp é -
wini-oi-IF ALTAM'NTESPR]N_GS FL T T ciy-sT-2P 55;[/%/9’ W J HD ZJ/ 5/

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TNLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S7-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachme

adify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity that the information
ph y signature shall have the same legal effect as if made under aath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tlorty X (s s 75//5759

40, e T
o S

N |

CR2E(34 (9/99)



