2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048813 FILED
153: h;“Cn)sfrFIONICS CORP ar 29, 2000 3:00 am
) WORE Secretary of State
03-29-2000 90047 032 ***150.00
Principal Place of Business Mailing Address
12601 ENCLAVE DR 12601 ENCLAVE DR
ORLANDO FL 32837 ORLANDO FL 32837-6201
F e R SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
j? - 35?04’3? Not Applicable
Zip Country Zip . Country " ) 8.75 Additional
5. Certificate of Statu,s.DeSIred O ?ee Hequr’rec;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, SCOTT G Street Address (P.O. Box Number is Not Acceptable)
250 N ORANGE AVE, SUITE 1160
ORLANDO FL 32801
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, typad of printed name of registerad agent and bile if applicabie. (NOTE: Registsred Agert signature required when rainsiating) DATE
B e ™™ | o Ay w3000 a it nodospon | 10 EionCampmn o 85,00 vy o
= ' ' - Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change ] Addition
NAME HOLLE, KATHERINE V NAME
stazer aoress | 12601 ENCLAVE DR STREET ADURESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-ZIP
TITLE D 7 Delete TLE [JChange [ Addition
HAME HOLLE, DAVID W NAME
steeT aporess | 12601 ENCLAVE DR STREET ADDRESS
CITY-§7-21P ORLANDO FL 32837. CiTY-S7-2IP
TITLE D = [ oaete TITLE o [ Ghange [ Addition
NAME HOLLE, {GEORGE}DELTON NAME
stReeT Aporess | 12601 ENCLAVE DR STREET ADDRESS
CITY -S7-2IP ORLANDO FL 32837 CITY-S7-21P
e (3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Changse  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-57-21P

13. | hereay certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /£ *’54'% S AR Y L e v Ny Y 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
- F SN & 2 [4 ™ o

7 AFRERTRE o ffe—Sec——FCas



