2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000006061 .
paiertuit Mar 24, 2000 8:00 am
DIODE PUMPED LASER TECHNOLOGIES, INC. Secretary of State
03-24-2000 90098 001 ***150.00
Principal Place of Business Mailing Address
3035 DRYDEN ROAD 035 DRYDEN RGAD
DAYTON OH 45439 DAYTON OH 454331619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
31 1334466 Nat Applicabie
Zp Couniry Zip Country 8. Certificate of Siatus Desired O $8‘75 A_dditional
Fee Required
8. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LL|AMS, WILLIAM € Streel Address (P.0. Box Nurnber s Not Acceplable)
2908 UNIVERSITY ACRES DRIVE
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registared agsnt and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FlLE-‘ NOW!!! FEE IS $£150.00 1 : o i
e - ; 0. Election Campaign Financing $5.00 ay Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ] Deleze TITLE [ Change ) Addition
HAME TEPPO, EDWARD NAME
STREET ADDRESS | 601 HAGGERTY LANE STREET ADDRESS
GITY-ST-ZP BOZEMAN MN CiTY-ST-2IP
TILE v R?Derete TiLE [ Change [ Addilion
NAME GOKAY, CEM NAME
STREETADDRESS | 8212 STATION HOUSE ROAD STREET ADDRESS
CIVY-S7-IF CEN‘TEHV‘LLE OH Civy-51-71F
e T - - ~Doeee --B-Tme R N - Jctange [ Addltion
NAME FULLER, JAY NAME
STREET ADDRESS | 60 HAGGERTY LANE STREET ADDRESS
CITY-§T-21P BOZEMAN MN CITY-57-2P
TME ‘ O Delete TITE {7 Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - . . CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Aadition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-5T-21F
HILE O pelete THLE [J change [ Adciticn
- NAME
s . STREET ADDRESS
gr-ap CITY-8T-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeairs in Block 11 or Block 12 if

changed, o on an attachment with an address, with all other like empowered.
o . o T RS AT T R
#:NATURE: }@;\ YO ) ONAEOLEER. \BI/ZOJOO Holb~58¢-~0)3 |

<

Z meWnpﬂx OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Date | Daylims Phona *

T

CR2FN14 (/Ao



