2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014899

1. Entity Name

3-D INSPECTION SYSTEMS, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 920004 037 ***150.00

Principal Place of Business

1705 COLONIAL BLVD STE A4
FT MYERS FL 33307

Mailing Address

FT MYERS FL 33907

1705 COLONIAL BLVD STE A4

813814

2. Principal Place of Business 3. Mailing Address

M A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0901317 Applied For
Not Applicable
i Zi i
Zip Country ° Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Regislered Ageni 7. Name and Address of New Registered Agent
o - i Name -~ - L - .

ROBISON, LINDA R

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

6450 PINE AVE
SANIBEL FL 33957
City FL Zip Code
8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
o ! ¥ Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE O change  [C] Addition
NAME FOWLER, CARL NAME
steer apoRess | 1705 COLONIAL BLVD #A-4 STREET ADDRESS
CITY-ST-ZIP 33907 CITY-ST-ZIP /
TITLE 3 pelste TILE B/Change [ Addition
NAME ARLES TE ‘> CHARLES CU BMGE- A'l

Fof ADDRESS ONIAL BLVD STE A4 . STREET ADDRESS E Km {
- ORT MYERS FL 33907 orv-st-2p s pelling
e O elete TITEE O Change (] Addition
wwe =~ FOWLER, CATHERINE - - P 2 ez = M NAME - - - - - T
sTaeeT aporess | 1705 COLONAIL BLVD A4 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TITLE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L y CITY-5T-2IP
ME ) LT T T R e e [ Delete TITLE O Change (] Addition
:r"‘a-”“‘%:;'.. pE 513 Il B DR ‘fl. kS I RS TS NAME
STREET ADDRESS ™|~ f2ttdrs 2o AR A I i i vmamn i sr w v rer it e n w0 am 1 [ STAEET ADDRESS # [ =+ % % w2 o me 604 - dttvmn v g x e samdy foth 2 5 e b g
CITY-5T- 7P CITY-5T-2IP

13. | hereby centify that the inidrmalion sUpplied With this filin
indicated on this report or suppleme
of the corporation or the receiver
changed, ar cn an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further CoHHY that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
qed to execute thls regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z4/-27)9%20

Daytime Phone #

8/0/

Catdl

CR2E034 (10/00)



