2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022415 Jun 08, 2000 8:00 am

1. Emity Namo Secretary of State

WESCAM lNCOHPOHATED 06-08-2000 90017 040 ***150.00
Principal Piace of Busin_ess ] Mailing Address
+ smearrmmmeoss. |43 Geven) B yon Wasss cormmouacs 1943 General ﬂﬁqh@__
Stife-e- thwgar # 14 SUFE—6~ 2H°‘V‘ v *il

mmm\(g‘w Elondq MeBOURNERSLG CU- 22935
Bt e Pl S

M

|

I

I

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3316817 Not Applicable
Al - i .
Pl e e e Coumy -~ Zlp o .(?ountry . 5. Certificate of Status Desired O $8.75 Additional
T et e el e e mee .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, DAVID A Street Address (PO. Sox Number is Not Acceptable)
8181 W BROWARD BLVD
SUITE 204
PLANTATION FL 33324 : :
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 11ls if applicabls, (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
R N 10. Election Campaign Financin

#. Tax filing requirgment and'elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIF und Copm'r?bution 9 O f%gﬁor‘g‘ésa ®

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

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D o . - - .7 Ooelste TILE [ Change  [] Addition
NAME CHAMBERLIN, MARK NAME
sTReeT aooRess | 4356 FORTUNE PLACE SUITE C STREET ADDRESS
CITY-ST-2iP MELBOURNE FL CiTY-S7-20P
TRLE D [ pelete TITLE [ ctange (O Addition
NAME LATIMER, BRUCE NAME
seer appress | 4356 FORTUNE PLACE SUITE C STREET ADDRESS
cmv-st-zp - 1 MELBOURNE FL CHTY-ST-2P

I S S S S T o = e T | mie - - S e s e e e e s s Change = =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CIvY-$T-2P
JITLE O pelete TIE [Jchangs ] Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE (O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TmE O elete TITLE (7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysis® smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gérsdcress, with all oth =i

AT LS [, A G R
SIGNATURE: B AN P £ | ATime
PEDOE-DA K E/SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2: 034 (9/99)



