__2000 UNIFORM BUSINESS REPORT (UBR) ApPROVED

DOCUMENT # P95000081356 | FiLED
1. Entity Name
RAPOR, INC. 00 SEP 25 PR L 29
- _— Th
Principal Piace of Business Mailing Address SE CF\E} Nh\é roﬁ'fé{gg A
AU SV
185 MAIN ST 185 MAIN ST TALLAHAS
NEW BRITAIN CT 06051 NEW BRITAIN CT 06051-22%
us us
@pt. #, efc. @e}c\m #, olc. DO NGT WRITE IN THIS SPACE
219 ' 219
City & State City & Siate : 4, FEl Nurnber Applied For
06-1440017 Nol Appiicabie
2 Country zp Country 5, Certificate of Status Desired O $8'75 Additiona!
Fee Required
____._.—____B._Name and Address.of Current Reglstered Agent._______ 7. Name and Address of New Registered Agent . .
Name
BAKER, JAMES D Street Address (P.O. Box Number is Not Acceptable)
—5580-GOACH-HOUSE-GIRELE- A 2Imo CorPorade A\ g
URiTE~
~BOGCA-RATON-FL-33486- . .
City Zip Gode
Bo<_o. Rutoa FL 23431
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, lvped or printed name of registersd agant and ttle it applicable {NOTE: Registerad Agent signatura requirsd when rainstanng) DATE
, 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lectl an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErS:tt ‘Igzn?jagopn?r?bnmi:: neing . fgj"g‘?oh"l?;fe
{See criteria on back) O Make Check Payabie to Department ot State '
1. _ 'OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE D Ol Chenge [+ Addiion
NAME KELLEM, CARL W NAtE Blode, Tosegh
STREET ADDRESS | 6 BRIAR PATCH LN STREETADIRESS | <771 Cavalrg R
arv-si-z¢ | DANBURY CT 06811-3504 ov-stp | oo swmpart . T 06330
TILE D . [ pelete TITLE D [ Change Hddition
nwe  |BAKER, JAMES D NAME Rose#i Toswph
STREET ADDRESS | 5580 COACH HOUSE CIRCLE UNIT E STREETADDRESS | 29  Cadal-  * oal
aresr2e_-<-| BOCA RATON FL 33486 - OY-ST-28 ot (e sdgd T OLEL3 - - -
TITLE : 3 pelete N R ) M [ Change |]/Addition
| 2000041 TEES S P meiney  Riched
STREET ADDRESS A 6/0k/00--NT124--00 - sreomess | o o O Drive
CrY-si-2¢ #pepGS0. 00 seeh50, 00 oin-57-27 Newburgs WY 12550
TILE O Delete TITLE D ' [ Change T adition
NAME NAME Fuchs M ceheael -
STREET ADRESS STREET ADDRESS a4 west S gt . Ha loo~
CITY-ST-7IP CITY-ST-7P Waw forvw W Y yooLwq
TLE Cloelete - J| ™me D ClcChange  [HAcdition
NANE NAME Harr s feter
STREET ADDRESS STREET ADDRESS 1o Pleasant St
CITY-ST-2P CITY-ST-ZP Dover Mass D200
TITLE - [ Defete TITLE ' e [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certifur‘;at?we infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all o like erpowered.

60 2z 970

SIGNATURE: __ SIRsri@aNenis s ERe rer o eks  Stpt § 26000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Dayume Phone #

0001691

CR2E034 (9/99)



