--»,

2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # FO8000002100 e ¥ Jul 31, 2000 8:00 am
1. Entity Mame
INTEGRATED VISION SYSTEMS, INC. _/ Secretary of State
\&’ 07-31-2000 90007 017 ***550.00
Principal Place of Business Mailing Address
10315 102ND TERRACE 10315 102ND TERRACE
SEBASTIAN FL 32058 SEBASTIAN FL 32958-782
T R AR
10305 102nd Terrace 10305 102nd Terrace
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 24584 Applied For
Sebastian, FL Y Sebastian Tl 08 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32958 USA - . 32658 USA - 5. Cerlificate of Status Desired O P Fiequirec; !
6.- Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent , |
Name BrgcewLowthers
LEES, KATHLEEN
; Street Add P.Q. Box Numb Not A tabl
10315 102ND TERRACE U AG50S 10%nd Terrace © o

SEBASTIAN FL 32958

Cly Sebastian FL ZipB%OS%B

8. The above named entJ submits this statem e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR /7 Bruce Lowthers, CF0/S/T
Signature, typed or prlntsd naméet registered aprhcabla {NOTE: Ragisiered Agent signature requirsd when reinstating) DATE
—9..This sorporation s, eligible.to satisty.its, lmz'aggﬁale_- e FILE NOWIL EEE 1S.$150.00. .. 4 . 0 - . i Einancing: <=2 QR s — =
Tax filing requirement and elects 16 do sa. After MAY 1, 2000 Fee will be $550.00 =10, E:::‘;Encdaén;]at'ﬁg;un::ncmg 0 ?3:'-330“;’:22359
{See criterla on back) Kl Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE CFQ/S/T [ Change Addition
NAME HASKELL, GREGOHY W NAME ﬁ / / @
ruce Lowthers
streer aooress | 10315 102ND TERRACE SREETADDRESS | | o 1090 d Terrace
oIy S1-2i SEBASTIAN FL ormy-sT-2¢ Sehactian. FL 1292 g 58
TLE VT ) flc’_‘)t Delete TITLE v R [dchange  [X Addition
NAME SZOSTAK, DAVID P NAME Scott Perry
staeeT anoress | 10315 102ND TERRACE STREET ADBRESS %0 go 5 102nd I'E'e rrgge
orv-st-zp | SEBASTIAN FL CIFY-5T-2 astian, FL. 8
e S ] ET me | AS " ' O] Changs [ﬁAddmon
NAME LEES, KATHLEEN NAME Connie Bumpus . . . _
street aporess | 10315 102ND TERRACE STREETADDRESS | 10305 102nd- Terrace
CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP Sehactian.  FL. 32G58
TITLE Cb & Delete TILE D ” TR.Change [ Addition
NAME SCOTT, JOHN $ NAME Grregpey W Hasked
streer apokess | 10315 102ND TERRACE STREETADORESS | IO 308 1024 Tecloce !
CITY-ST-2IP SEBASTIAN FL CITY-ST-ZIP Selsavhav. FL 3395%
TITLE CEO [ Delete TITLE [ Change [ Additien
NAME SCHWEITZER, SHEILA NAME
staeev aporess | 10315 102ND TERR STREET ADDRESS
CITY-ST-ZIP SEBASH_AN FL CITY-S7-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this h*.mg does not qualify fos the exemption stated in Section 118.07{2KH, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gao-pddress, with all othe powered.

SIGNATURE:

H OR DIRECTOR Date Daytima Phone #

N (AN

=



e 210305-102%Terrace- - < - - - e e e o s e -

OECCO(M Mot FURCAoN L0
oo™

Integrated Visions, Inc.
10305 102" Terrace
Sebastian, FL. 32958

Additional Sheet for
Uniform Business Report Filing

Additions:
D VP
Stephen J. Andriole James L. Burks
10305 102™ Terrace 10305 102™ Terrace
Sebastian, FL. 32958 Sebastian, FL. 32958
D D
Alex W. Hart David P. Hlingworth
10305 102™ Terrace 10305 102™ Terrace
Sebastian, FL. 32958 Sebastian, FL. 32958
D

John D. Loewenberg

Sebastian, FL. 32958



H“H'(l,&‘f»m e,n”%‘
Fag00000&100

Secretary of State

July 5, 2000

INTEGRATED VISION SYSTEMS, INC.
10305 102ND TERRACE
SEBASTIAN, FL. 32958

SUBJECT: INTEGRATED VISION SYSTEMS, INC.
' F{ef. Number: F98000002100 -

Please be advised, we have received your annual report/uniform business report
for the above corporation and your check(s) totaling $150.00; however, the report
has not been filed and a copy is being retumed for the foliowing:

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

The fee to file the profit annual report/uniform business report is $150.00 plus
- $400.00 late fee for- a-total of $550.00: If a-certificate of status-is-desired, please - -
add an additional $8.75, :

After the corrections have been made, please retumn the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Kristen Ecke! |
Document Specialist Letter Number: 600A00037291

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



