2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006242

1. Entity Name

T-MASS SYSTEMS CORPORATION

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90127 021 ***158.75

Principal Place of Business

1983 HIGHVIEW ROAD
CORALVILLE 1A 52241

Mailing Address

1999 HIGHVIEW ROAD
CORALVILLE 1A 52241

2. Principal Place of Business

1ID0 5B St

3. Mailing Addres

sS4 Sk

O G TR A

Suite, Apt. #, etc.

Sy fe. 550

Suite, Apt. #, efc.
250

DO NOT WRITE N THIS SPACE

Etalvilie (4

Shdte
Malulle /4

Applied For
Not Applicable

4. FEl Number

39-1876944

Zi‘f‘;ﬁ Q({ ( Country

City & State .
bountry

Zip
520 e

$8.75 additionat

3 ifi f esi
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Name

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

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 af registered agert and ttla f appicable.

{NOTE Regisiered Agent signatufe reguirsd when rnstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) 'g’

After MAY 1, 2000 Fee will be $550.00

Male Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS | 2 AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CPST N [ betete TITLE C,PST Qﬂnange (] Acdition g
NAME LONG, C. SCOTT NAME L(){\j" C. ot 2
sTReeT ADDRESS | 1999 HIGHVIEW ROAD sreer aooness | 11007 5 - Stufe A 3
orv-si-ze | CORALVILLE 1A 52241 CITY-ST-7IP { arebuil{ie A &and 'g:d
TITLE v O pekete TILE DU . ' ,@’ Change (] Addiion | O
e LONG, MARILYN e Cong MGl €.

streer sooress | 1989 HIGHVIEW-ROAD R stager sooress | [1O0S +h <~ St e Q 50

crvsi-z» | CORALVILLE IA 52241 s | opvadodlte 14 A0

e [ Delete TITLE ' T [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

TITLE 1 Defete TILE Clchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

C3Y-5T- 2P OITY-5T-2IP

TNLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

£ 5720 CITY-5T- 2P

TITLE [T petete TITLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment with an address, with all other like empowered.

S £ i G

m-oa b 393504831

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEﬂAME OF SIGNING OFFICER OR DIRECFOR

E . L/}nn
_J

Date Dayume Phore #




