S

4/12/0

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000037146 . - May 03, 2001 8:00 am

I j
1. Enty s Secretary of State
ADVANCED OPTICS CONSULTING & DESIGN, INC. 04-12-2001 90461 009 ***150.00
Principal Place of Business Mailing Address
1727 LAKE WAUMPI DRIVE 172 LAKE WAUMP DRIVE ;
MAITLAND FL 32751 MAITLAND FL 32751 ~
F S s AR A A
Suite, Apt. 4, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N Applied For
59-36359723 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 ?Bg_ggqlﬁ?acgﬁonal
= 6. Name and Addrass of Clrfent Registersd-Agent—- - e 7. Name and Address ot New Registerad Agent .
MName
AMON, MAX -
' Street Add P.Q. Box Number is Not Acteplable
1727 LAKE WAUMP| DRVE et Adress [P0, Box Number spiasie)
MAITLAND FL 32751
City FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, Iyped o prnted name of registered agerx and title if applicable, {NOTE: Registerad Agent Signatine required when reinsiating) DATE
. L L ] m
9. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. 0 Added to Fess
(See criteria on back) ] Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WLE PSD 3 Delete e Oltrerge [ Addition | S
RAME AMON, LINDA J NAME 2
STREET ADCRESS | 1727 LAKE WAUMPI DRIVE STREER ACDAESS §
CITY-§T-2P CITY.SE-2IP
sr-20 | MATTLAND FL 32751 ' |3
TILE Vb O Delete Mg Dloange ] Asditon | &5
HAME AMON, MAX NAME
sTheer aooiess | 1727 LAKE WAUMPY DRIVE STREES ADORESS
orest-2e | MATTLAND FL 32751 cry-S1-29
N E— ) - s e e [ oelete: - e - [ Change . [ Agdition-| -
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITy-ST- 2P
e [ pelete WLE [CJchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2P
TITLE O oelete TITEE C1change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY- $T-2IF CITY. ST-2IP
e 1 Qetete TIELE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CIFY-ST-37 !
13. | hereby certify that the information supplied with this filing does not Qualify tor the exemption stated in Seclion 119.07(3){), Florida Stalutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an cfficer or director
of the corporation or the receiver or trustee 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 altachment with an addregs, with all other like empowered.
SIGNATURE: DXt Porr5or S /7/0]  yor-(ys-2r¥g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR RN | / [4 T Duie Darylima Phons &




