2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ELECTRO-OPTICAL IMAGING, INC.

P0O1000070927

Principal Place of Business

756 IRONWOOD DRIVE
MELBOURNE FL 32935

Mailing Address

756 IRONWOOD DRIVE
MELBOURNE FL 32935

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90096 043 ***]158.75

T

erincipai PIAge of Business d; ::?\Aailing AaNess
J00 Bo:..‘) on %0 Dao Koad

Sujle, ApL A, etc. .S?a Apt. & etc. DO NOT WRITE IN THIS SPACE

-6: /& e 7é Z

City & State City & Sta 4. umb Applied For
/’76‘430:#@405 yi Fz- Mg[MAfj FL ﬁ" 373 #?.30 Not Applicable

j Ipz 9 3¥ Country .ij 2 9 3 4{ Country 5. Certificate of Status Desired [E/ ?g':gq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

17 'KANCILIA, JOHN R'ESQ. ™"
1800 WEST HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32801

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered ageni and
.

titie it applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

=

9. This corporation is eligible 1o satisfy its Intangisle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND CIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - Slete TITLE HeeSudELT Ol Change  [® Addition
NAME KANCILIA, JOHN R ESQ. HAME GEORGE A. Downm by R
sTreeT AoDress | 1800 WEST HIBISCUS BLVD., SUITE 138 sweeranoiess | 766 T Ron woo d
CITY-ST-2iP MELBOURNE FL 32901 CITY-5T-2IP MELBOLE ,oe . FL qu 3 5
TiLE O oelete L SECRETARY / TREASURER, [ICume [FMdton
NAME NAME NaThan) A-. Hagr!S
STREET ADDRESS srestaooeess | 2BH STRE BRI BGE DRIVE
oITY - ST-2IP CITY-ST-2P gﬁchLEqu 3 F‘_ qu 55
Tme O Delete i b [J Change  {J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
1111 S e . - e Delster o || TMLE o - [ - —— — e ... change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P GITY-ST-2P
TITLE [ Delete TIMLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7P CITY-S1-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-21P

13, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is je

of the corporation or the receiver g

>

E & empowered.

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
scourate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
v to fixgetfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AME OF SIGNING OFFICER OR DIRECTOR

A F@ﬁéé@ﬁ@gmuéy -22) oz./za'/oz (B2 435-8722

“Date

Daytime Phone #

AN 9LZ6LI0

SR2E034 (9/01)

A



