2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000004855

1. Eniity Name

IDENTICARD SYSTEMS, INC.

Principal Place of Business

FO BOX 5349
LANCASTER PA 17606-5349

Mailing Address

PO BOX 549
LANCASTER PA 17606-5349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90072 049 ***150.00

LUd3dua

(T

IRIIY

City & State

City & State

DC NCT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEI Number

23-1918307

Zip Country

Zip Country

O $8.75 acdiional

. tific: f i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
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 nama of registered agent and title if apphcable. {NOTE. Registerad Agent signalure required when remnstating} DATE
. L e . - e
9. This corporation is eliginle (o satisly its Intangible FILE: NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAVY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) 0 Make Checf;( Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ILE pPCD (1 pelete TLE (Jchange (] Addition | &

HAME FRY, ROBERT E NAME g

sTeer Aconess | 1030 CHAPEL FORGE COURT STREET ADBRESS §

CITY-5T-2P LANCASTER PA CITY-ST-IP u
i

TITLE viD (] Deete TME Clchange [ Addition | G

NAME PANGBURN, ARTHUR D NAME

STREET ADORESS | 1238 HUNSICKER ROAD STAEET ADORESS

CITY-ST-2IP LANCASTER PA CITY-ST-7P

TITLE VT [ Delete e (J Change (] Addition

NAME "SWOPE 1Il, PAUL F NAME -

streer aooress | 40 CITATION LANE STREET ADORESS

CITY-ST-21P LANCASTER PA CTY-ST-2IP

TE D 7 Delete me {1 Crange [ Addition

NAME GROCE, ROGER T NAME

STREET ADORESS | BROWN AVENUE STREET ADDRESS

CITY-ST-2P MT GRETNA PA CTY-ST-2P

T {7 Detete T (I Change (T Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-21P CHTY-57-2P

TLE {0 patete TITLE (3 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CY-$1-2IP

13. [ hereby certify that the informatigns
indicated on this report or syppfemental re
of the corporation or the g
changed, or on an attacfiment with an

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SININ J DFFCER QR DIRECTOR

ieg with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cettify that the information
rl is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
motweredo execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i T

Daytrme Phone #




