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FILED

o .
| 2002 UNIFORM BUSINESS REPORT, (UBR) £ mgc%é ,az 003 8: an é‘m
! Secretary of Stat
l’ . =) e
4 | DOCUMENT# P01000048880 -
: 1. Enlity Name . 08-12-2002 20001 040 550.00
! NUCLEAR INSTRUMENTS CORP. l/
i Principal Place of Business Maiing Address
1925 TRADE CENTER WAY 1925 TRADE CENTER WAY P
: RARLES FL 34109 NAPLES FL 34108 . 3
£ us us . l
2. Principal Place of Businass 3, Mailing Address Pl
;
j Suite, Apt. ¥, olc. Suile, Apt. #, 615 DO NOT WRITE IN THIS SPACE '
: . i
' |
Cily & Stata City & Siate 4. FE! Number* . Applied For ;
59 _'j 7017"3 7 ? [Not Appiicable i
b "
Zp Country Zp Country 5. Conlficate of Staius Desied ~ []  $8.73 Additional !
[ Fea Required I
! : 8. Name and Address of Current Reglstered Agent 7. Name and Add of New Rey d Agent
! Name - - : I
+ 1
I' ' N, JE R ESQUIRE Sireet Address (P.0. Box Number is Not Acceptable) .
8011 ANCHOR RODE GRIVE :
| e SUME 203 ) O e VSR, RO S
| NAPLES FL 34109 T o Ty Zip Code |
[ . ity FL [ ip .
t 8. The above named enlity submits this statemant for the purpose of changing its registered offica or registetad agant, or boih, in the State of Florida. | am familigr with, and accept
the obligations of registered agent. ;
|
SIKGNATURE H
. Signalue. lyped o printsd rame of sbgisieced sgent and itfs i applcasis. (NOTE: chm--omumms-ammmﬂw) DATE :
9. This c;:'rporalion is aliglble to satisty its Intangiole FILE NOWII! FEE IS $550.00 . } . f
Tax fiing requirement and elects to o 50, Atter Septomber 13, 2002 Foe will ba $750.00 | '™ 1°Cion Camosan Financing $5.00 way 5o :
; (Sea critaria on back) Make Check Payabie to Department of Stata l
{ .
[ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
me PST O pelere WL Dlctenge (5 Acdtien | & !
WNE EDWARDS, WILLIAM S MAME =
steeT Anoeess | 1925 TRADE CENTER WAY STREET ADCRESS § i
orv-si-ze | NAPLES FL 34109 oY §1- P oo I
i 3 Delete T Oome Oaddnen | S | |
v e | |
STHEET ADDRESS STREET ADDRESS ' ‘
CriY-57-1P CTy-4T-2p | <‘
T s e ——— s Z 'I_IDMEIB . TMER, T [ Trange [ Addition I ‘
MAME NAME I '
STREET ADORESS SYREET ADDRESS !
CTY-57- 1P cY-s1-2Ip ) 1 }
me O delete me Ocrne  Dlacaion | | :
STREEY ADDRESS STREET ADDRESS , :
CIrY-S1-2P any-sr-ae | |
e 1 Deigte Tme O Cume [ Adtiion. f’ |
T | ase - - TNAME T TR - = =y i
STREET ADDRESS STREET ADORESS i b l
Cy-51-Zp oTY-57-2P | T ’
e 1 Detete T D changs [ Adduon i !
HAME NAME [ ‘
STREET AORESS STREET ADORESS ‘ i .
CTY-ST-20 oTY-57-7¢ i {
13. | hergby certily that the information supplied with this féling does nol qualify for the exemption stated in Section 119.G7(3)i), Florica Stawtes. | further certfy nat the information t !
indicaled on this repor aor supplemental report is true and accurate ana 1hat my signatura shall have the same legal effact as il made under oath: thal | am an officer oF ditector :
of the corperation of the racerver o trustas em, red Jo execule 1his repor as gequired by Chapter 807, Flosida Statutes: and that my nama appears in Block 11 & Block 121t |
changed, or on an attachm il ther like empowered, . i
NATURE: . #/o/o2 27825072 s
SIGNA : !
SIGHING OFAICER QA DRECTOR T P Laytume Frone & !
i
.




