2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072271

1. Entity Name

ACTIVE SYSTEMS, INC.

Principal Place of Busingss

1000 SPANISH\RIVER RD
#4C

BOCA RA

us

Mailing Address
SPANISN_RIVER ROAD

-1672

2. Principal Place of Business

3. Mailing Address

11270 rwélv g onke u}}?y

Suite, Apt. #, etc.

# 1]y

Suite, Apt. #, etc.

€< ShAmME

FILED

Feb 09, 2000 8:00 am

Secretary of State

02-09-2000 920360 015 ***150.00

7214000

City & Slale City & State a. FEINumber e qa47758 [
’IUavrA Palpg Beqe L"’J FL [ Inat
Zip Country Zip Country i . $8.75 additional
. f -
33 q D S’ USM‘ 5, Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LI e e D S SRS IR TCmSTEE FEEE TS e e I 70 T o = = Name S rSEE e e e E——m o - T

N, MAYRARD J
DE L
FL

BLVD

[felliver, itmpie

Street Address (P.O. Box slimber is Nefl Acceptable)
FEY~] ool

Pive g id

YPlg u-rdti om FL ; ip_?d:e'!-‘f

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature. typed or printed name of registered agant and Utle if applicabte.

(NOTE: Regstered Agent signature requirac when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiing requiremnent and slects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 -
Added to I~

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

e P o e P e Zrefinge O

HAME LABBEE, M. NAME LIABBES, Wm. . #7

sreeT aooress | 1000 SRANIS R ROAD seeeraoneess | ) 70 FUWELVE esks W 8 414

ov-s-7P | BOCA N FL CITY-S7-2PP povrh Palim Pedclh FL. 32402

e S 7 Delete T Clchange [

NANE KINNARD, DEANNA LABBEE NAME

STREET ADDAESS | 8626 SW 202 ST STREET ADDRESS

CITY-5T-2IP ARCHER FL CITY-5T-2IP

TITLE [ pelete TITLE OcChange [
CNAME- = w2 7= wr —_Ea mme e ammememT —n Tt A e e s HAME - ===3mom] == eem ™% lame emgms 7o a7 23o 2T Bl e o oo -

STREET ADDRESS STREET ADDRESS

CY-5T-ZIP CITY-ST-2IP

TNLE O Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE Ochange 0T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 pelats TITLE [ Change [T

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. i further certify it

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that I am an officer ur -* -
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black

changed, or on an attachment with an addregg, w,

SIGNATURE:

h all other like empowered.

L ME LB RES

2/1 /2000 Sé/-6as-)

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 e Daytime Phane #



