.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FO1000005348

Apr 30,2002 8:00 am
ecretary of State

OO N |

T Bty ame 90143 046 ***158.75 Z
INFINITE PHOTONICS, INC. 04-30-2002 :
Principal Place of Business Mailing Address
12656 RESEARCH PARKWAY. SUITE 300 12656 RESEARCH PARKWAY. SUITE 300
ORLANDOFL 32726 ORLANDO FL 32726 . .
. T i . i
SRR A
2. Principal Place of Business 3. Mailing Addmﬁ ) ' be l I
2259 (Ropress Pruve | 3359 Prosrest Pa).e
Sujte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ST 3 S
City & State City & State . 4. FEI Number Applied For
0 Q‘alﬁ:&bo [Z(—— d k AN g S 22-3788356 Not Applicable
Zip ) Country Zip b Country N . $8_75 Additional
z Lf% U<_. k ? 7;2"1.-1: US 5. Certificate of Status Desired Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - S S R -Neme .. _ —— i
GARREAU' BRUCE J Strest Address (P.Q. Box Number is Nol Acceptable)
12565 RESEARCH PARKWAY, SUITE 300
ORLANDO FL 32826
City FL Zip Code
8. The above named entity submits this staterment 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 agant and tite if applicabla. (NOTE: Registered Agant signature reguired when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i C
Tex ling réquremert and elogis o do s0. After May 1, 2002 Fee will be $550.00 10 Eiecton Carmpaign Financing $5.00 vay e
(See criteria onback] - oL e [0 L. Make Check Payable to Department of State '
11, ., i " T TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE C o 3 Dalgte TILE [ cnange  [J Addition )
NAME BROCKMYRE, CLIFFORD G HAME <
STREETADDRESS | 2364 POST ROAD STREET ADDRESS §
CITY-ST-2P WARWICK Rl 02886 CITY-ST-Z2iP - ﬁ
LE D O vetete TITLE [ Change [ Addition 5
NAME SMITH, WILLIAM S ESQ. NAME
STREETADDRESS |50 METHODIST HILL DRIVE, SUITE 1300 STREET ADLRESS
CiTY-8T-2IP ROCHESTEH NY 14623 CITY-§7-2IP
TITLE D [ Delete TITLE (7 Change ] Addition
NAWE . \CORRIDAN, BRIAN Q NAME
*[~ STREEY ADCRESS 1365:MA|N'STREET,' SUITE 300~ % 7 == == e = = A -STREET ADDRESS ™| — 7" T e e ¢ e e
CITY-ST-2IF SPR'NGHELD MA 01103 , CITY-ST-2IP
TITLE D ) m)emg e [ Change [ Addition
NAME LYONS, WILLIAM G Il NAME
STREET ADDRESS 11500 MAIN STREET, SUITE 2410 STREET ADDAESS
cn-st-2° | SPRINGFIELD MA 01103 Cimy-§7-21
TITLE P . 0] Deete TITLE [ Chenge (] Addition
NAME BULLINGTON, JEFF A NAME
STREET ADDRESS | 12565 RESEARCH PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CHY-ST-7iP
e T O Delete e OJ Change [ Additon
HAME GARREAU, BRUCE J NAME
STREET ADDRESS | 12656 RESEARCH PARKWAY, SUITE 300 STREET ADDRESS
ory-st-z2 |ORLANDO FL 32726 CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or sup
of the corporation or the r
changed, or on an aj all oth )

ddress, wi powered.

ith this filing doss not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 0 execule this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oy s DA TR -~
SIGNATURE: SEZIVAL NGRS 4’ i1 l'wa-z./ 321-239-0307.
SIGNMWPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR 1 v Data Daytime Phone # -




