2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00962 FILED
1. Enty Name : - May 05, 2000 8:00 am
BAY TECH OPTICAL PRODUCTS, INC. Secretary Of State
05-05-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
5 GROVE STREET 715 GROVE STREET
CLEARWATER FL 33755 CLEARWATER FL 33755-4129
us us
T Rl —1 [T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2686666 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 [ U —7.-Name and Address of New Registered Agent -
Name
ROMAN’ THOMAS A. Street Address (P.O. Box Number is Not Acceptable}
2340 MAIN ST. STE K
DUNEDIN FL 34698
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.

CR2E034 (9/99)

SIGNATURE
Sigrature, typad or printad name of registered agent and lit'e it applicabia. {NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti I .
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wlll be $550.00 10. Erﬁslt Igzn%agqoﬁlr?bnui:: neing O ?dsd-gjotohll?ésB @
{Sea criteria on back) - a Make Checkyﬁabte 1o Department of State '
11. OFFICERS ANC DIRECTORS / | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e vD 2 elete TimE Vicee G /2 Mhange [ Addition
NAME ZOBRIST, DOUG NAME Ky Tlem& e
STREET ADDRESS | 2135 BRIARWAY DR. g STREET ADDRESS | 3 { 3% B Kl ) Wﬂ?
arv-s-2¢ | CLEARWATER FL / cmv-st20 | AR NITER, Ff 3. 375 5
TIMLE STD M Delere TITLE i al R ER ’Kthange [ Addition
v BALESTER, FRED J. NAME Ay Tomn= > DZ
STREET ADDRESS | 2135 BRAIRWAY DR. smEranRess | 212 BR) Rusdy
CITY-ST-2IP CLEARWATER FL CITY-5T-2P C CErFR 51:4“796 ﬁ 375 5
me . J|.PD. . N i O oceler — — § T~ - | TECRE N\'ZZ';V’__,__ T Pthange [ Addition
NAME TOMES, NORMAN B. Y ard? Torh&ES.

o
STREET ADDRESS | 2135 BRAIRWAY DR. STREET ADDRESS | = ,3;& 5 b;’jﬁ) PV DK’\

ome-st2¢ | CLEARWATER FL

CITY-5T-21P LLEAM Xz s 3 75 5

TITLE [ Change [ Addition

A
TITLE #P’ﬁmm\”ﬂ [ Defete

NAME wE NAME

STREET ADDRESS ot b L, . STREET ADDHESS

CATY-ST-ZIP (@ ms CITY-ST-ZIP

THLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelete TLE [ change £ Addition
NAME NAME .o

STREET ADDRESS ; STREET ALDRESS

CITY-ST-2IP CITY- ST-21P

plied with this flling dges not guality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the inforn_natiqn"
tal report Is true anaSccurate angkthat my signature shall have the same legal effect as if made under oaih; {Aat | am an officer or director
ustee empaweredNg expcute thiz’report as required by Chapter 607, Florida Statutes; and that my name apgfears in Block 11,01 Block 12 .

1o Mopman B /MES}»;; viYaki eyt

SIGNATURE WD NAME OF SIGNING OFFICER OR DIRECTOA Date 03/2 Daytime Phane #
“F
T
f

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver o
changead, or on an attachment wil

SIGNATURE:

2/00. ..
, -

T



