2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # J62102 Jan 14, 2000 8:00 am
DEPTH PERCEPTION, INC. Secretary of State
01-14-2000 90061 011 ***150.00
Principal Ptace of Business Mailing Address
202 NORTH QLD DIXIE HWY, 202 NORTH QLD DIXIE HWY.
JUPITER FL 33458 JUPITER FL 33458-4984
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For '
- 59-2778893 Not Applicabie
2P er Couniry Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent T
Name ) Tt Ee oo e
HESS, ARNOLD M., il Street Address {P.0. Box Number is Not Acceptable}
202 NORTH OLD DIXIE HWY. .
JUPITER FL 33458
City FL + Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or'bc\th, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
© 9, This Eorppfalign is eligible to satisly its Intangible I - FILE NOW!! FEE IS $150.00 | 0. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to doso. | After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mew 4D L O Delete L O Change [ Adition
NAME HESS; ARNOLD M., 1l NAME
streer AppRess | 202 N. OLD DIXIE HWY. STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-§T-2IP
TITE [ pelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-§T-2IP
TE- - -] o smm oo e e em oo ODelete-w — - JTMLE. . . [Jchange [ Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmEe O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TImE O pelste TILE « M Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delata TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP

13. | hereby certify that the information.seeiEd with this filling does not qUA exempt\on stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or gwppfemental report is true and accurate and that 0 g shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the-réceiver or trustee emap = —klarjda Statutes; and phat name appears in Block 11 or Block 12 if

changed, or cn an gtffachment alr glher ke empowe
J A 79 S M2

/ Daytima Phona #

CR2EQ34 (9/99)



