2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # . .
D P99006000 2562 May 23, 2000 8:00 am
LA Secretary of State
X TREME /E-Qfﬁ/é'/ff SYS7ENS INC 05-23-2000 90191 048 ***158.75
Principal Place of Business o Mailing Adaress ’
2, Prmmpal Place of Business 3. Mailing Address
SO0 5. 0/?/4/%;'{ /AVE : :
TRpL. #, etc. Suite. Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
Eer s . (. ENTHIS
City & State City & State 4. FE: Number | Applied For
Oﬁéﬂﬂda : R , - 5?’ 35-5—6 Y77 [Not Apglicable
Zips&g 0r L CO?}YSA Zip Cogmry . §. Certificate of Status Desired jﬁ’ ?33 -R,Sqlifei:tional
6. Name a_ridrAddress of Current Registered Agent 7 Nameand Address of New Registerod Agent
- | Name. e Lo [T -
~ O/a’ 7T TR BCK SOV /%EL/I! U7 ca;/z—rse :
P Street Address (P.O. Box Number is Not Accepiable)
S2AY Sowur# ANOEF/ S 7FVE | XIREME TEUMETRY SYSTEMS (XC
m
STE 20N /00 S, ORANEE AYE ' s7£ 300
F0RT £aybeporite A 3330/ | Y DRLAKG O S o =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
seniune ___AOBLET (B TAKSOV | - R e Sl

Signalure, typea or printed name of registered agent and e 1f applicaple | (NOTE. Registerec Agent signature required when renstanng) o DATE

10. Election Campaign Finéncing $5.00 May Be
Trust Fund Contribution. O Added to Fees

9. This corporation is et|g|bte to satlsfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) O

1. " OFFICERSANDDIRECTORS T 12 " ACDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11

/0£ ESIHENT - 2‘ 5/< ! OJ Dekte TLE _ . O Change [ Adition
’ NAME ‘ : T
/fééo.‘f uo%é/\/a(?/ﬂ AvE 'S/& 3o0 STREET ADDRESS :
ORLAN Do AT 33807 CITY-§¥-21P )
1Lk 1 Delete THE - | O Cnanée ] Addition
B . NAME .
{ ADDHESS STREET ADDRESS
CATY-ST-2IP CITY-57-2P

CR2E034 (9/99)

'

TITLE ) 7 pelste TITLE - [ change [ Asdition
HAME . HANE T - - - -

SiREET ADDRESS STAEET ADDRESS
CITY-57-ZIP CITY-ST- 71

e O Delete TITLE [J change [ Adgition
R MAME

$TREET ADDRESS
GITY-ST-2IP

IMLE O pelete me o [ Change [ Acdition
) NAME :

STREET ADDRESS
-IP CiTy- ST ZiP

1Lk ‘ ] pelete e [Jchange  [J Additicn
S NAME

STREET ADDRESS X . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. I hereby certify that the information supphed with this filing does not quali iy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certdy that the information
inglicated on this report or supplemental report is true and accurate 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 rustee empowered to execute this report as required by Chaoter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an anachment with an address, with all other like empowared. "~

SIGNATURE: ALLmupt terg(ske— | :bi‘ $ SRS=80  Lp7 et F S

= N

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OEFICER OR DIREd\ToR Q \ Date Dayume Phcra 4
. \




