2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # F99000006242 Feb 09, 2001 8:00 am
1. Bty Name ' Secretary of State
TMASS SYSTEMS CORPORATION ot 0T 001 =emeng S
' 02-09-2001 90119 002 ***150.00
Principai Place of Business Mailing Address
1100 5TH ST STE-250 1100 5TH ST STE-250
CORALVILLE 1A 52241 CORALVILLE 1A 52241 P B
e ARG R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number 39-1876944 Applied For
| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent. ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Stoot Aidress (P10 Box Number is Not A m
1200 SOUTH PINE ISLAND ROAD reel ress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

; 2oy ML

.
SIGNATURE . A i
Signa!M fypad"tﬁﬂlirffad @'ﬂ‘sof registered agant and Yitla if sppt(ﬂ:le {NOTE: Regislar& Agent signature required when reinsmﬁg) DATE N
9. This corporation is eligible.to saiisfy its Intangible FILE NOW!! FEE IS $150.00 3 ) - .
- A - 0. Election C Fi

Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trzgtlrc;:ndagopr:lr}g;uﬁglr?ncmg O f{%giqothZ:e

(See criteria on back) . | Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ |CPST O Deletz TLE O Chenge [ Addition
mMe - |LONG, C. SCOTT NAME
streev Aporess | 1100 5TH ST STE-250 STREET ADDRESS
ory-st-zF - | CORALVILLE A 52241 CITY-SI-2P
TITLE ' DV [ petete TITLE [ Change [ Addition
NAME LONG, MARILYN NAME

sTReeT a0DREsS | 1100 5TH ST STE-250 STREET ADDRESS
CITY-ST-2IP CORALVILLE 1A 52241 CITY-ST-ZIP

CR2E034 (10/00)

- TITLE iR - o = Ooeee - | WE _ —— O cChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP oITY-ST-2IP

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby ertify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Fiorida 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 corpoeration or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
o 33351432

Daytime Phone #

SIGNATURE:

L NP >
PED Of INTED NAME OF SIGMINI

OFFICER Of DIRECTQR




