2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019169

FILED
Feb 06, 2001 8:00 am

1. Entity Name 7 R
i R
DILOG INSTRUMENTS, INC. Secretary of State
‘ 02-06-2001 90265 031 ***150.00
Principal Place of Business Mailing Address
3124 ORTEGA DRIVE 3124 ORTEGA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 - v - .——
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3169429 Applied For
Not Applicable
Zip . Country 2ip Country 5. Certificate of Status Desired [ ?8'75 A_dditional
o S Il - — o~ . — e e —  .FeeRequired. - - -~}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, ROSS P
3124 ORTEGA DRIVE
TALLAHASSEE FL 32312

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. | .. ey ;
.- P SR L

{NITE: Registered Agan
o e

e e VR ]
ible to satisfy its Intangibles
Fot) H S
0.5
i

entand el

‘\‘:g.» 2 \E‘l K A 1-&“-;1‘ Pl .
VAHSFIAY-1>2001" Fee will be $550.00 ~
Make Check Payable to Pepartment of State

-310.. Election Campaign Firdn&ing 500 May Be
Trust Fund Cantribution. O Added to Fees

11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete me [ change  [J Acdition
NAME ROSS P. HENDERSON, NAME
STREET ADDRESS | 3124 ORTEGA DRIVE STREET ADDRESS
GITY-ST-71P TALLAHASSEE FL 32312 CITY-ST-2IF
TILE . S [ pelete TILE O Change [ Addition
NAME - | SUSAN L. HENDERSON , NAME
street A0oRESS | 3124 QRTEGA DRIVE STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2P
Tme - "7 T T Ooelee - Fwe - T T OThange [ Acdition”
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CiTY-§T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ petete TILE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-ST-2IF

changed, or on an attachment with an address, with all other Itke empowered.

13. | hersby certily that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ ﬁww& X Mevdison, Sugain L. Henderson Lholos gevl3¢t 2230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E034 (10/00)



