2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081135 Jan 24, 2000 8:00 am

1. Entity Narme
FOAMRITE SYSTEMS, INC. Secretary of State
01-24-2000 90032 003 ***150.00

Principal Place of Business Mailing Address
5452 PARKWAY DRIVE 5452 PARKWAY DRIVE
ORLANDO FL 32809 ORLANDO Fi 32809-3576 TYVYLITTO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied For
53:' 3 éo 9? s.'s_ Not Applicable

Zip Country Zip Gountry N . $8 75 Additional
‘. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . __ 7..Name and Address of New Registered Agent .. - I
o -7 - Name
MYLANDER, JOHN Street Address (P.O. Box Number is Not Acceptable)
5452 PARKWAY DRIVE
ORLANDO FL 32809
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, typed or printed name of registered agent and e it appicadle. {NGTE: Registered Agent MIgnature reQuitets when Teinsiating) DATE
8. This corporation is eligible to satisty its Infangible . FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 5o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fe’;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T D J Dekete TITLE {J Grange ([ Addition
NAME WALKER, ROBERT E NAME
sTReeT ADDRESS | 6816 MEDITERRANEAN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP
TILE D O] Delete TME CJ change [ Addition
NANE MYLANDER, JOHN NAME
STREET ADDRESS | 5452 PARKWAY DRIVE STREET ADDRESS
Uiy -55-2if ORLANDO FL 32809 - CATY-ST-TIP
e e - ~ - Epege- - JET = o~ = em s o -- [J Change™ (=] Addition *
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TITLE 1 Delete TMLE O Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE . [ Delgte TITLE [0 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-5T-2P ‘9@/
TITLE ] Delete me L & o [ change [ Acdition
NAME . NAME/_::::.:-;H 00
STREET ADDRESS : STH’EET Am)azss e L é‘
GITY-ST-21P c-mr ShIP SR

o I Settion "119.07(3)i), Florida Statutes. | further certify that the information
&ue.the same legal effect as if made under oath; that | am an officer ¢r director
pt-er 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

1a. | hereby cedify that the information supplied with this filing does not qualify for tHe; e.xernpt '
indicated on this report or supplememtal report is true and accurate and that my sn.gnature 4
of the corporation or the receiver or trustgg empowered 10 execute this report as requirpggs

changed, or on an attachment yith a rpss, with al! ther, lige empowered. Sl
SIGNATURE: % Bt Lo JE’}\U‘W\% //Lj/ﬂﬁ V0 7-251-87 /2

o SIGNATURE AND TYFED OR PRINTED NAME OF SlGNIN?OFFICEFI OR DIRECTOR ¢ Dala Daytime Phone #
¥

CR2E034 {9/99}



