2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000101049

1. Entity Name

COMMERCIAL APPLICATORS SYSTEMS, INC.

Pringipal Piace of Business

122% SIERRA MADRE ORIVE
1ampPA FL 33623

Malling Address

4901 SIERRA MADRE DRIVE
TAMPA FL 33634-6254

2. Princlpal Place of Business

3. Mailing Address

Suite; Apt, #_etc.

Suite, Apt. #, etc.

WG

3/2/00-90009-010-$l50.00-$150.00

v

FILED

OOMAR 24 PH 3:52

ECRETARY OF STATE
. TAELAHASSEE, FLORIDA

HITHTT

OO NOT WRITE IN THIS SPACE

v

CR2E034 (9/99)

City & State City & Stala 4, FEI Number ‘Applied For
B : E@ - Zé Jo91L) _ [Net Applicable
Zip .. ~|==Country~ = Tzm o 7T T TCouniy iti : . $8.75 additional
5. Certificale o‘! Status Desired -1 Fae Required
6. Name and Addresy of Cuirent Registered Agent 7. Name and Addrass of New Regislerad Agent
" Resear V. T§
. Dort
SPIEGEL & UTRERA, P.A. Street Address (PO, Box Nurher Is Not Accaptable}
-343 ALMERIA-AVENUE - - — e |~ el 8y S g R VSO —Dt s - - B e
CORAL GABLES FL 33134 {
City ! Zip Code
Tarpe FL | %3¢
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, o botn, in the Stale ot Floriga,
SIGNATURE IZa oper V- T€pore Emm/ 3-21L-€0
Signatute, typed of prnted rame of registerad agect and bike it 2oplicebia. {NOTE. Registorat Apsnt 51 dl when el DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 0. Elact lan Snancin
Tax filing requirement and efet1s 1o do so, After MAY 1, 2000 Fee will be $550.00 10. T::l!gzn(;aé";?igbuﬁz‘s“ 9 ff&ggﬁ?;fe
(See griteria on back) Make Check Payable to Department of State |
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 1 Detete me ‘ O change (] Addition
IME TEDONE, ROBERT ¥ HAME
staeer aociess | 4801 SIERRA MADRE DRIVE STREEY ADDRESS
Ty -ST- 1 TAMPA FL 33623 CIry-5T- 1P
ILE [ Detete MLE [ Crange [ Addition
RAME HAWE ;
STREET ADDRESS STREET ADDAESS :

Voomestap- - bo—- - - - - ‘R cov-s1-ae ' - - ———
TME [ Delete e | [Jchange [} Acdition
HAME N

| STRELT ADDRESS SIREET ADDRESS

' Cny-ST-zp ' £nY-S1-2P |

e . Dowws  fme | = O e T Addon |~
HAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57- 2P Ciy-ST-aP ! .

L OBIE [ telets LE DOchange O Addni?]
NAME NAME
STREEV ADDRESS STREET ADDRESS
Y- ST-2IP CIrY-53-2P .

TINE O oslete TITLE ' [ Change ) Acdition
HAME NAME

STREET ADDRESS STREET ADORESS SP

CITy-ST-2F CITY-81-7iP

13. | hereby certity that the infarmalion supplied witk this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher certify that the inforration

indicated gn this.repart or supplemental repori is rue and accurate and thal my signature shal have the sama legal eflsct as if made under cath; that | am an afficer or director
of the corporation or the teceiver or rustes empowered 1o execuls this report as 1equired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 0r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lany,

-

{802y 2vd-t1e+s

SIGNATURE:

SIANATURE AND TYPED O PRINTED NAME OF SIGMING QFFICER DR NRECTOR

$rveen
Date

Daylyna Phons &




