2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 24,2000 8:00 am
CONFIGURATOR, INC. ecretary Of State
04-24-2000 90048 022 ***150.00
Principal Place of Business Mailing Address
255 EAST DRIVE. SUITE A 255 EAST DRIVE. SUITE A
MELBOURNE FL 32904 MELBOURNE FL 32904-1032
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
cq-35¢44211 Not Applicable
zp ~ | Country Zp | County | 5. certificate of Status Desired [ §8'75 Additional
- - B —._ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
SILVER, DENNIS Street Address (P.O. Box Number is Not Acceptable)
255 EAST DRIVE, SUITE A
MELBOURNE FL 32904
City FL Zip Code
8. The above nared entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Sorporatign is eligibze t? salisfyc:ts Intangible . FILE NOV:!!! FEE IS. l$1 50.00 10. Election Campaign Financing $5.00 May ge
Tax fnlmg requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution, | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 elets THLE [ Change [ Addition
NAME RUDOLF, DAN NAME
streeT aporess | 3590 GRINNELL ROAD | STREET ADDRESS
or-s2¢ | YELLOW SPRINGS OH 45387 oTY-5T-2p
TITE VPD [ Delete TITLE [ change  [J Addition
NAME SILVER, DENNIS NAME
STREET ADDRESS | 2725 FELLWOOD LANE STREET ADDRESS
erv-st-22 | MELBOURNE FL 32904 CITY-5T-7IP
TILE N IEV ) 7 Delete " TInE T ) [ change [ Addition
NAME CUFFORD, GREGORY E NAME
sTreeT a0nRess | 486 HARVEY AVE., NE STHEET ADDRESS
CTY-51-7/ PALM BAY FL 32907 cury-5t-21p
TITLE ] Delete TITLE [ ctange [ Addition
NAME . . NAME
STREETADDRESS | - =~ - STREET ADDRESS
CITY-ST-2IP . Y- 67-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this fing does rot qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an addgess, with all other like empowered.
. g e ANEE ST L T ey e
SIGNATURE: SRS e 2 el

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Pricne #

7

CR2E034 (9/99)



