2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?S'OO am

DOCUMENT # | 91764 ecretary of State

1. Entity Name

LUMEDYNE, INC. 04-03-2002 90042 026 ***150.00
Principal Place of Business ) Mailing Address

6010 WALL ST. 010 WALL ST, Uuuvuwm——

PORT RICHEY FL 34668-6761 PORT RICHEY FL 346686761

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
T e el L e e o e e o | o . .
City & State City & Siate 4. FEI'Number - - T T |Apptidd For
1 1_2288917 ’ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE’ ALFRED W JR Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD
PORT RICHEY FL 34668
City FL Zip Code

8. T[rfe 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 printed name of registered agent and title if applicable. {NOTE: Registeradt Agent signalure required when reinstating) DATE
® o oromenang socs 0 deto. | Ator ey 1, 2002 Fas wil oo $55 10. Cecion Camion Fnercing _ $5.00 way 2o
: y 1, ee wiil be $550.00 Trust Fund Contribution O  add
= . ad to Fees
{See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE Ps 3 pelete TITLE [JChange  [] Addition
NAME VOGT, ANNE 0 N
STREET ALDRESS (9917 OSCEOQLA DR STREET ADDRESS
or-s-2¢ INEW PORT RICHEY FL 34654 CirY-St-2P ) - -
TITLE O pelete TITLE (3 Change  [[] Addition
L NAME
T TSP P | S . e e eem i . —— .-
STREET ACDRESS . STREET ADDRESS '
CITY-5T-21P J| cmy-s7-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImLE 3 pelete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE 1 Delate TITLE ] Changa [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP

13. | 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation cr the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an aitachbment with an address, with all other ke empowered.

SIGNATURE: _ (s

\ DA LARIED 2/ ’Di/"z F27: $A4SHO0

SIGNATURE AND TYPED QR PRINTED NXME OF smﬂ& OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



