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DOCUMENT #  P93000019169 Feb 11, 2002 8:00 am
1~ Eny Neme Secretary of State
DILOG INSTRUMENTS, INC. 02-11-2002 90178 042 **=150.00
Principal Place of Business Mailing Address
3124 ORTEGA DRIVE 3124 ORTEGA DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address ||||”II| ||I mll ”l” ||m II“[ "!” mli ”lllll’l' ”I'l I‘lll ‘m \m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-3 169429 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDEHSON' ROSS P Streetl Address (P.C. Box Number is Not Acceptable)
3124 ORTEGA DRIVE
TALLAHASSEE FL 32312
City FL Zip Code
8. 7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- Thxs corporation.is eligible to satlsfy its Intanglble - FILE NOW!i! FEE IS $150.00 $5.00 May B
ia i n fler May-y, 2002 Fed Wil ba §550.00 g [ e to Fane
L ,Make Check Payabie tobepartment of St e
11, ) OFFICERS AND DIHECTOHS""“ AR &l T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [ change [ Addition
NAME ROSS P. HENDERSON, NAME
STREET ADDRESS | 3124 ORTEGA DRIVE STREET ADDRESS
orv-st-22 | TALLAHASSEE FL 32312 omy-s7-2P
TMLE S [ Detete TITLE [ Change [ Aadition
NAME SUSAN L. HENDERSON , NAME
STREET ADDRESS 3124 ORTEGA DRNE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 ' CITY-ST-2IP
TMLE O Detete TIMLE [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIRE O oelete TIMLE . [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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; thal | am an officer or director
of the corporation or the receiver of trustee empowered tc execute this report as required by Chapter,607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
-7 LY ¥, Aq-'””-lr&\ h .
SIGNATURE: _ ;gwah@‘a‘ e R Y, W‘ﬁ_o?%&@aa:l« 880 -38L -2339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR U E‘aﬁ M Daytime Phone #

UL

AV

CR2E034 (9/01)

- ity



