FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # H87432 Secretary of State
1. Entity Name 03-07-2003 90118 006 ***150.00
OPTICAL POLYMER RESEARCH, INC.
Principal Place of Business Maiiing Address
5921 N.E. 38TH STREET 5921 N.E. 38TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address H"ll“ I|I' .Im ]"" I'l" "“”m m" III” Iml III“ m" |’|“ ’"l
Suite, Apt. #, etc. . Suite, Apl. #, etc. . [} CHECK HERE IF MAKING CHANGES
City & State ) - City & State 4, FEI Number ' Applied For
. e . S 59-26_12639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHUMAN, PAUL D.
RT 3 BOX 57R

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

HAWTHORNE FL 32640

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e = o 70 7 R N P laa e oz otAY - : =
LR 7 sigrative, typed or printed néime of registered agent dnd \its if applicable. " INOTE: Registered Agent signature raquired when reinstating) o DATE
FILE NOW!I! FEE IS $150.00
* . . Election ign Fi in -
At ey 1, 2005 Feo will b 355000 - et Coput Fraros - $5.00 y e
Make Check Payable to Fiprida Department of State ’
10. - OFF!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD ) [T Delete TITLE [ change (O Addition
Wt . . | SCHUMAN, PAUL D. NAME
streeT ADDRESS | RT 3 BOX STR™" ¢t STREET ADDRESS
CITY-SF-2IP HOWTHORNE FL CITY-ST-21P
TITLE sD M Delete TIMLE ; [ Change [ Addition
HAME RAY, JORDAN B. NAME
STREET ADDRESS | 824 NE BLVD STREET ADDRESS
CITY-5T-21P GAINESVILLE FL CITY-§1-7p
TITLE T ' Cl oelete ™~ ~ MME— = — [~ . e . [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P <ITY-5T-2IP
TITLE ] Delete TTLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e L CTy-$7-2P
TN - ~ o _ [opees  fme i R [Jchange [ Addition
HAME - e, _ NAME o T -
STREET ADDRESS © " || STREET ADDRESS '
CITY-ST-2P . S - CITY-5T-2IP
TINLE - ST e - [ e . . [ change [ Addition
NAME . ST NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraf@ and that my signature shall have the same legal effeci as i made under oath; that | am an officer or director
of the corporation or the receiye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme, ith all other likfrempowered.

e gl " March 5, 2003 ‘ -378-
SIGNATURE: A QLR gj% ! c (352)-378-1027
SIGNATURE AND TYPED OR PHINTMAMMF iGN FFICER OR DIRECTOR Data Daytima Phone #

s

CR2E034 (10/02)



