2000 yNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084308 Feb 04, 2000 8:00 am
. entity Name S
ecretary of State
SEMICONDUCTOR DIAGNQOSTICS, INC.
02-04-2000 90064 021 ***158.75
Principal Place of Business Mailing Address
3650 SPECTRUM BLYD 3850 SPECTRUM BLVD
SUITE 130 . SUITE 130 &
TAMPA FL 33612 ‘ TAMPA FL 33612-9401 1< 49V
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4. FE) Number Applied For
' 53-3353010 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) “"Naime ===
LAGOWSKI' JACEK : Street Address (P.O. Box Number is Not Acceplable)
3650 SPECTRUM BLVD #130 -
TAMPA FL 33612
City FL Zip Code
8. The above named entity submils 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 of registered agent and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
9. This corporation s eligible 1o satisfy lts Intangible . FILE NOW!! FEE IS $150.00 ecti o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Eriz:izr%ag :rilr?gui:: neing O ?dsd.gqul’l?ef e
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE {Jcthangs [ Addition
HAME LAGOWSKI, JACEK NAME
STREET A0DRESS | 11504 NORVAL PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP
TIME D O etete TITE O crange [ Addition
NAME JASTRZEBSKI, LUBOMIR NAME
STREET ADDRESS § 3650 SPECTRUM BLVD, SUITE 130 STREET ACDRESS
or-st-ah, | TAMPAFL . - , . CITy-ST-21P
TLE D [ Delete il BT T T " M change [ Addition
NAME BANAS, CHRISTOPHER NAME
STREET ADDRESS { $1300 LINBANKS PLACE STREET ADDRESS
orv-sr-77 | TEMPLE TERRACE FL 33617 ciry-ST-2
TTLE D [ Defete TITLE [ change [ Addition
:::é; ADDF\ESSZ ~Bruce Rhine :::'EET ADDAESS
4t ili
CITY-ST-2IP Fr-ilis AI qulclg 1a ETi ﬁgzace CITY-8T-2P
e o [ Delets TE Clchange ] Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§71-2IP
TITLE ) [J Detete TNLE Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, 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.

SIGNATURE. ) ‘:-%ﬁi-g“‘". .",i’u_‘i)}.'ﬁ, {<Cﬁfj::“553?-li:e:“r:”.!'_ Banas 1/26l00 (813) 977-2244

o PERTE SN A= LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2EQ034 (9/99)



