| [oocument # Pog000045212 FILED

1. Entity Name

RELEASE SYSTEMS INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90076 023 ***150.00 :
. i
301 NE 26TH TERR. P.0. BOX 1449 b
BOCA RATON FL 33431 BOCA RATON FL 33429 .
RS e TR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE }
! City & State City & State . FE! Number 6'5 09 Applied For '
! . . ) o [ L e — = - 24537" =S ST [NatApplidable | ]
: e Country 2 Couniry 5. Certificate of Status Desired O Eeae_gesqﬁ::l:;tional :
,‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E : Name
;E?ﬁ?§g¥ah%ETH|:IOMAS J Street Adoress (P.O. Box Number is Not Acceptahble)
1 BOCA RATON FL 33431
Ji Ci Zip Cod
| | ity FL | ip Code
|

8. The above named entity submits this statemenit for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

i SIGNATURE

Signature, typed ar printed name of registered agent and tile f applicable. (NQTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible_to satisfy its Intangible - : : - ) ; ) . L '
e - 10-Elechon Campeign-Financing ; S e .
Tax filing requirement and elects to do so. Aﬂe; MAY 1, 2001 Fee WIII be 5550 oo T n P g" _' s $5-°0'M3Y Be :
N ust Fund Contribution, Added to Fees :
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 1 oelete TITLE =7 [OChange [ pdditon | &
o
NAME THARRINGTON, THOMAS | NAME = .
STREET ADDRESS 301 NE aeTH TERHAGE ) STREET ADDRESS § x
Ciry-s1-2IP BOCA RATON FL 33431 LITY-ST-21P % I’
TILE 0 [ Delste TMTLE - [ Change ] Addition 5 ;
NAME DABNEY, J CONWAY MD NAME
STREET ADDRESS 301 NE 26TH TERHAGE R STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP .
BOCA RATON FL 33431 _ &
TLE 7 Detete TITLE ] Change [ Addition )
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP e e CITY-51-2IP - )
e [ Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
ME O Delete TILE [ Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 4
Cry-ST-2IP CITY-ST1-2IP
TITLE . ' . [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP /" [girv-st-2p
13. ) hereby certify that the mlormancn supplied thh this f»hng doasnot qual»fy for the pxemption stated in Section 119.07(3){j), Florida Statutes. | further certily that the information

that ry sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
# asfequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Data Dayume Phone #

| -
3



