2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare Apr 05, 2000 8:00 am
FLORIDA APPLIED COMPLIANCE TESTING, INC. ecretary of State
04-05-2000 90067 010 ***150.00
Principal Place of Business Mailing Address.
2051 NW 108TH TERRACE 2051 NW 108TH TERRACE
SUNRISE FL 33322 SUNRISE FL 33322-3437
2. Principal Place of Business 3. Mailing Address HII“IIMI m II II II Ill II I I II I Iu'l mII m' m'
Suite, Apt. #, etc. Buite, Apt. #, etc. CQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0741834 Not Applicable
Zip Country Zip Gountry . $8.75 additional
e ——— - - - S T b e T, 5. _C‘)_Ear_tlf_\cile Otwyd_“g__mﬂeqm, ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLON’ CARDLE A Street Address (P.O. Box Number is Not Acceptable)
2051 NW 108TH TERRACE
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstabng} CATE
9. This corporation is eligible to satisly its Intangible FIL!;: NOW!I FEE IS $150.00 . e ‘
- 10. Elect n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ection Campaign Financing - $5.00 may Be
g r€ ! Trust Fund Contribution. Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Vs [J Detete TITLE [JChange [ Addition
NAME MALLON, ROBERT P NAME
STREET ADDRESS | 2051 NW $08TH TERRACE STREET ADDRESS
GITY-8T-20 SUNRISE FL 33322 CITY-ST-20P
e P O pelete TIILE [ Change [ Addition
NAME MALLON, CAROLE A HAME
STREET ADDRESS | 2051 NW 108TH TERRACE STREET ADDRESS
omv-st-2p_ | SUNRISE.FL 33322 aITy- 3T-2IP .
MLE [ patete TTE B TTeT T T T T ) change L1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cny-S1-21P CITY-ST-71P
TITLE [ Gelete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE J Delzte TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delate THLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITYy-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an afta, enlwith an address, with ail gthgr like empowerad.
g fa [0 92 -CEGE

i3 =T MOLL

SIGI URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER RECTOR Date Caytme Phone #
NATURI ME SI ICER OR DI

- 7 r & AR AES 14

CR2E034 {9/99)



