2002 UNIFORM BUSINESS REPORT (UBR) Mar IZFIZI(J)%IZ)S'OO am

DOCUMENT #  P99000014899 Secretary of State

1. Entity Name

3-D INSPECTION SYSTEMS, INC. 03-12-2002 90266 009 ***150.00
Principal Place of Business Mailing Address
1705 COLONIAL BLVD STE A4 1705 COLONIAL BLVD STE A4

FT MYERS FL 39907 FT MYERS FL 30907 80040741

2. Principal Flace of Business 3. Mailing Address H"“"l ”I mll m“ llmllw "m I"I”Im Illll mll ’m”l“ lll’

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FElI Number Applied For
650901317 Not Applicable
Zi i It tis
P Country Zip Country 5. Ceriificate of Status Desie ~ [] 9873 Additional

Fee Required

AV 0818Y0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
: = -7 71" Name C- - ’

- o — o~ P - .- Pr—— =

ROBISON, LINDA R
6450 PINE AVE

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

SANIBEL FL 33957

City FL Zip Cade

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.
1

SIGNATURE
i Sigriatura, typed or printsd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » e
e - 10. Election Campaign Financing $5.00 May Be
'_'Tax g requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See-criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE T 1 Defete TILE O Chenge [ Addition
NAME FOWLER, CARL NAME
street A00RESS | 1705 COLONIAL BLVD #A-4 STREET ADGRESS
CITY-ST-7iP FORT MYERS FL 33907 CITY-ST-2IP
TLE VP ] pelete TLE O change [ Acdition
NAME CUBBAGE, CHARLES NAME
sTREev ADORESS | 1705 COLONIAL BLVD STE A-4 STREET ADDRESS
orv-srze | FORT MYERS FL 33907 OITY-§1-27
LB = QT o wmmam e e L e e e e e o s oo e o [] Change . [T Addition..
NAME FOWLER, CATHERINE NAME
STREET ADORESS | 1705 COLONAIL BLVD A-4 STREET ADDRESS
ore-st2e | FORT MYERS FL 33007 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementa! repo,
of the corporation or the receiver or trustee gmpow
changed, or on an attachment with an adg/ess, wi

SIGNATURE:

is- filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
is trye and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
red (o execute this feport as required b; apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VNN

.

CR2E034 (9/01)

0./ Ll,,f’y /01/ 9417420

Daytime Phone #

Sanme oFAGERR DIRECTO

SIGNATURE AND T&E-0R PRINTED NAME OF



