e ey ————— 1] |

2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # J48372 Jan 25, 2000 8:00 am
PHOTONIC SYSTEMS, INCORPORATED Secretary of State
01-25-2000 90073 041 ***150.00
Frincipal Place of Business Mailing Address
1825 S RIVERVIEW DRIVE 1825 S RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 329014711
us us
e e LR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2?5m33 Appiied For
Zip Country zp ’ Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
s+ rm——— V. N T r—— Name . .o — - [ . e
KOSTRO, ViCTOR S .
Street Aadress (P.O. Box Number is Not Acceptable)
1825 S RIVERVIEW DR e e "
MELBOURNE FL 32901
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,

SIGNATURE
Signature, typed or printéd name of registerad agent and hite if applicabis. {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is alial iy | i i

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l':‘f $150.00 10. E'sction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

(See criteria on back) [ Make Check Payable to Department of State
11, DFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TinLE DPT [ Delete TTLE ange (] Acditian
NAME PAPE, DENNIS REAGAN NAME
STAEET ADORESS | AS-MARIMNAISHE-BLYD-103 sweranness | U2 Cotkord -BD
orv-s-2p | ANDIAB-HARBOUR-BEW-FL CiTy-sT-2F L5|‘\-'T'€ LT, BeAcW, Te s %ZC'E:’:
TITLE S 1 elete TITLE [Mfhange [ Additior
HAME PAPE, DENNIS REAGAN NAME

STREET ADDRESS | $8-MARINASEEBLYD-103 smeeraooness | 429, C oo, RO

eiv-s1-20 | INDIAN-HARBOURBCH FL S S avTeELanTe  Benon, Bu B2l

TITLE D . [ pelete 4 {7 Change  [J Aadition
NAME - HARVEY, CURRAN.W= - = —— -~ = = “NAME - P, e oo e s
sTReev Aooress | 1866 CIRCLE RD. STREET ADDRESS
erv-si-zp | RUXTON MD CITY-§7-2IP

TITLE ) : 7 Daleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-81-ZiP

TITLE [ Detete TITLE {1 Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

TTLE (7 Detete TILE [JChange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, wnhauither lke ern
L i 153 A ‘ - y ‘
SIGNATURE: SIGNATURE AND TYPED OR = ..fi\. i it Qbﬁ“ﬂ : zo ‘3 PO QO LB‘L‘}Z\%L}%‘
ﬁ%ﬁ?{ff gcsn Wscron P F\_ p Date Daytima Phona #




