2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48372

1. Entity Name

PHOTONIC SYSTEMS, INCORPORATED

-

»-

Principal Place of Business

1825 § RIVERVIEW DRIVE
MELBOURNE FL 32801
us

Mailing Address

1825 S RIVERVIEW DRIVE
MELBOURNE FL 32901
us

2, Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90466 038 ***150.00

" uuo'['gld

+

N

ORI

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

€95 Rivervield Drive | 1225 Riveryiew Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2750033 Appfied For
Q“OOU Tne Fi MQHO oJdine FL_ Mot Applicable
1 zp T Country Zip | country N . $8.75 Additional
5&q0 ‘ \)5 ﬂ 3 9—"\0 i \_}.S A 5. Cerificate of Status Desired 0 Fee Required
v Lo = 5 -§=Name and Address of Current Registered Agent__. . = | _ _ 7. Name and Address of New Registered Agent
Name
KOSTRO, VICTOR $ E‘ieet Address {P,0. Box Nufnber is Ngf Acceptatle)
1825 S RIVERVIEW DR JRAS WE Y Ve w) iy e.
MELBOURNE FL 32901
City FL Zip Cede
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, yped or printed name of registered agent and titla if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
i ion is eliai 15ty i i "
9, This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

13. | hereby certify that the information supalied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature 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 re

required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or an an att ith an address, with like empowered,
e ® 2% 28]
SIGNATURES - ~< 37| 931-3)
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR T Dae Daytime Phone # °

-~

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE OPT O Delete THTLE Ocrange [ Addiion | S

NAME PAPE, DENNIS REAGAN NAME 2

STREET ADDRESS 433 COACH RD STREET ADDRESS §

CITY-5T-21P CITY-ST-2IP

SATELLITE BEACH FL 32937 Y

TITLE S O pelete TITLE [] Change  [] Addition g

NAvE PAPE, DENNIS REAGAN NAME

STREET ADDRESS | 438 COACH RD STREET ADDRESS

COnvST2¢ | SATELLITE BEACH FL 32937 on-51-2° , ,‘ _
- D~ — [~ o e — “Moeeie” = -Fmz - =7 Sty — et - T e e e T == [=]"Change " [J Addition™{" ~—

NAME HARVEY, CURRAN W. NAME

STREET ADDRESS | 1866 CIRCLE RD. STREET ADDRESS

GiTY-8T-2IP RUXTON MD cIry-S1-217

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-81-20P

TIMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TITLE [ delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ] omv-sre



