2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014899

1. Entity Name

3-D INSPECTION SYSTEMS, INC.

Principal Place of Business

1705 GOLONIAL BLVD STE A4
FT MYERS FL 33907

Mailing Address

1705 COLONIAL BLVD STE A4
FT MYERS FL 339071141

2 Principal Piace of Business

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

03-06-2000 90076 037 ***150.00

M

|

Fee Required

Suita, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
‘0?0 /3/7 Not Applicable
- - t - —
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

e

== —|—Namg=

ROBISON, LINDA R
6450 PINE AVE
SANIBEL FL 33957

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

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.

SIGNATURE
Signatwre, typed or printad nams of registered agen? and Iitle if applicable, /ﬁ?:ﬁegist?d' Agent signature required when reinstating) DATE
9. Pisﬁorporatpn is eligib:;e ula satisfy dits Intangible }ﬂ}f(E NOW!!! VEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 200 Fee will be $550.0 Trust Fund Contribution, Added 16 Fees
{See criteria an back) O Make Check Payabld to Department gi/Gtate
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE AR Qg O Delete TITLE O Change [ Addition
NAME CW Ley NAME
srecTanoress [ {70 Colomine. Boop *A-% STREET ADRESS
CITY-ST-2IP THBAM Moytrs, (. 23907 CITY-S7-7IP
TITLE . pM_‘m Mlt' O petete TITLE (Jchange [ Addition
NAME Crninles W .-.r.g_. NAME
SHEEARESS | |TBE (Olowiae. B0 Snbe k-4 STREET ADDRESS
CITY-5T-2P /"! o Ml e o BTRGET CITY-$T-2IP
TITLE 550“'&"&3 S Tasmoves 3 Delete TIE {TJthange ([ Addition
NAME Crim st NAME
STREET AUCRESS | (30 & Colomine bivD A g STREET ADDRESS
LITY-5T-2P — CITY-ST-2IP
Fr Myevs, ‘. 38907 -
TITLE 1 Detete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE 5 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-5T-2P CITY-ST-ZIP

indicated on this report or supplem
of the corporation or the raceiver 47 try
changed, or on an attachment yith an ad

al report is true and accurate and that m
e ermnpowerad to execute this repe
g5, with ai other like ernpow

13. | hereby certify that the information supplied with this Ming does aat quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
signature shall have tha same legal effect as if made under oath; that | am an officer or director
J required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Q4(-21148§ 22

CAfL . Tow (T %!t!aa

SIGNATU TYPED OPPRIRTECNAME OF SIGNING OFFICER OR DIRECTOR Date

D:

ayume Phone ¥

CR2E034 {9/9%)



