rd

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O000037146

ADVANCED OPTICS CONSULTING & DESIGN, INC.

THE,

Secretary of State

01-16-2003 90058 032 ***150.00

Principal Piace of Business
1727 LAKE WAUMP! DRIVE
MAITLAND FL 32751 -

Mailing Address
1727 LAKE WAUMPI DRIVE
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

NV RTAR AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59—3635973 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
_ I . o o PR e ] =TT R — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMON, MAX
1727 LAKE WAUMP| DRIVE
MAITLAND FL 32751

Araon | FHax

Street Addgs (P.O. Bo.
SE2rY

- [4
umber is Not Acgeptaile) - -

|, FL Bavor-Lz0

City

/{ZP&/(K
4 FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of r%
SIGNATURE

GATE

Signature, typed or printad name of registerad agent and title if applicable,

{NOCTE: Registered Agent signature requirad when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TLE PSP . S Chenge [ Addirion
NAME AMON, LINDA J NAME ﬂ— m 0/!,) L F 'VZQ ﬁ:— .

sTeeer ao0eess | 1727 LAKE WAUMPI DRIVE SRETA0RESS | 2 32 o Pymsrall Eu 7rees Crvale
onv-s-2e | MAITLAND FL 32751 Sw | fpepKea, Fh 3270 3-8712

TIMLE vD [ Delete ITLE ? " M [ Change  [] Addition
HAME NAME mon aK .

STREET ADDRESS ?;“ZgNI:AhfﬂéxWAUMPI DRIVE STREETADDRESS | F %R & Jg M erov/l ZM Crri G/ &

orv-s-2¢ (\AITLAND FL 32751 CITY-ST-2IP Apop e | H 2703 -47/0

TITE .= 3 Délete mE— el T e T - T T =~ [thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE 5 O pelete TITLE [ Change  [1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP K CITY-51-21P

TME v . ] Delete TITLE CJchange (7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2P . CITY-$T-2IF

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS -

CITY-§1-21P CITY-5T-71P - —

12. | 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

with ddress, with all cther {ikg.8qpowered.

SICHAL T

J’

A o ) g, =
4 -

2, L¥d fomn

SIGNATUREAND TYPED UR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

////253 702-25¢— 424/

Daytime Phone #

wevonn

v

CR2EQ34 (10/02)




