2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 695889 = Secretary of State
1. Entity Name 03-05-2003 90070 013 ***150.00
SPECTROPTICS, INC.
Principal Place of Business Majling Address e
3654 S.W. ARCHER RD. 3654 SW. ARCHER RD. vwvuvaRuvuw
GAINESVILLE FL 32608 GAINESVILLE FI. 32608
I — IR TR ERRRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-2115554 ) Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BHOWN' THOMAS N. ' ) T oT Sireét Adaress .(P.O. Box-N-L;u;ber is Not Acceptable)
10524 SW 75TH WAY
GAINESVILLE FL 32608
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
~=  Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature reguirad when reinstating} DATE
" FILE NOWH! FEE IS $150.00

- ) 3 tion C ign Fi i

#ter May 1, 2003 Fee will be $550.00 Y et o0 0 35,00 May e
Make Check Payable to Florida Department of State )
10. CFFICERS AND D'RECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (] Change [ Addition
NAME BROWN, THOMAS N NAME
STREET ADDRESS | 10524 SW.75TH WAY STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-5T-ZIP
e v [ Delete TITLE [Jchange [ Addition
NAME BROWN, THOMAS G NAME
STREET ALDRESS | 5428 SW 80 TERR STREET ADCRESS
ory-st-ar | GAINESVILLE FL CITY-§T-2IP
TMLE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - CITY-ST-2P. _ .
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIME [ pelate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-$1-2IP CITY-87-2IP
TITLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Twith all other like empowered.

SIGNATURE: Aﬂ %ﬁ/

SIGN?{JHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

AY

CR2E034 (10/02)



