2003 FOR PROFIT CORPORATION Jan IO’FE(I)J(%D&OO am

cCOnN/>in

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P ;
1. Entity Name 01 000070927 01-10-2003 90031 038 ***150.00 <
ELECTRO-OPTICAL IMAGING, INC.
Principal Piace of Buginess Mailing Address .-
3900 DOW ROAD 3900 DOW ROAD
SUITE B SUTE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Appiied For
i 59—3734930 Not Applicable
Zip Country <ip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
KANCIUA' JOHN R ESO Street Address (P.0O. Box Number is Not Acceptable) T
1800 WEST HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32901 ]
City ’ \_i*‘~ FL Zip Code
el
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. '
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
R FILE NOWIY FEE IS $150.00 ‘ o
9. Elect Fi
. After May 1, 2003 Fee will be $550.00 Tt runs Comion - 01 5,00 May o2
Make Check Payable to Florida Department of State ' ‘
10, 4/ OFFICERS AND DIRECTORS 4'7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE P O pelete TILE [ change 7 Addition g
NAME DOWNEY, GEORGE A JR NAME g ;
STREET ADDRESS | 756 IRONWOOD DR STREET ADDRESS 3 |
CITY-§7-21P MELBOURNE FL 32935 CiTY-ST-2IP 3
&
TILE ST [ pelete TILE 1 Change 7 Addition %
NAvE HARRIS, NATHAN A N
STREETADDRESS | 23191 STONEBRIDGE DR STREET ADDRESS
CTY-51-2IP ROCKLEDGE FL 32955 CITY-ST- 2P
TITLE -oT T Tme e e ~ ['Delete me- = T - ' (. Ghange 77 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TTLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE U pelete TME (0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-ST-2IP
ITLE [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat 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 if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rep étas required by Chapter 807, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an gdress, with all ather like emppwgfed.
SIGNATURE: ) | / '7/ 08  31-435.272
- H Date Daytime Phone #




