2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 24, 2000 8:00 am
MACRO CORPORATION Secretary of State
05-24-2000 90138 031 ***150.00
Principal Place of Business Mailing Address
700 BUSINESS CENTER DRIVE 700 BUSINESS CENTER DRIVE
HORSHAM PA 19044 HORSHAM PA 19044-3406
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-1692340 Not Applicable
Zip Couriry e Country 5. Certificate of Status Desired a $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) _ B
C T CORPORATION SYSTEM Sireet Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
Seaal oMt
B R AN S Y
SIGNATURE _ S -
Signatura, typed or primeq ‘name of registered agant and ttle if applcable. {NOTE: Ragistared Agent signature raequired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ction Cambaian Finang
Tax fiiing réqugrerp,ent‘and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ersztlgznda(;noﬁi:?bnu::i:: neing 0 f%ggohgiife
{Ses criterig on back) PP X Make Check Payable to Department of State ‘
11. . - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c J petete TITLE [ change [ Adaition
NAME DE VRIES, MENNO NAME
STREET ADDRESS | | TRECHTSEWEG 310 , 6800 ET ARNHEM STREET ADDRESS
omST2° | THE NETHERLANDS EU 19008 o st-2¢
TITLE CEOS O Delata TITLE (] Change [ Addition
NAME AMELINK, ‘HERMAN NAME
STREET ADDRESS MUOFAIRLAKES CT SUITE 101 STREET ADDRESS
CITY-ST-ZIP FAIRFAX VA 22033 CITY-ST-2IP
SMME--~ - {CFO--- . XX velete TITLE ofo - [ change  [M{Addition
N SCHLESS, ED v Newaenpmer, KieHARD
STREET ADDRESS | JTRECHTSEWEG 310 , 8800 ET ARNHEM STREET ADDRESS o .F‘E: g Lakes &1 Suite 10}
CITY-ST-2iP THE 1 CITY-ST-ZIP LR EaL 3' A 2 a0 33
TITLE M Delete TILE 4 {J Change [ Additian
NAME VERMISSEN, GUUS NAME
STREET ADORESS | (JTRECHTSEWEG 310 , 6800 ET ARNHEM STREETADDRESS
CITY-87-2IP THE NETHERLANDS EU 18038 CITY-ST-21P
TIME EVP [ Detete THLE [ Change [ Addition
HAME PETERMAN, GEORGE J NAME
STREET ADDRESS G883 W PROSPECT AVE STREET ADDRESS
CiTY-ST-2IP NO WALES PA 19454 CITY-5T-2IP
TMLE VP [ Delete TLE [J change [ Adgition
NAME MARTINO, FRED J NAME
STREET ADDRESS 798 QUARRY RD STREET ADDRESS
CITY-81-2IP HARLEYSVILLE PA 1943_8 CITY-57-21P
13. | nereby cerfify 1hat the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(1), 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 sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach%n ddress, with all othgy like empowered.
,3 - '\\ r Yy !«\ AN, " 5.. L 5 .
SIGNATURE: __“ -M-;‘??LD fl @) 5li]oo (703631 LI12
SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥oate \ Daytima Phone #

e i o



