2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000025557

1. Enlity Name

EXOSCOPE DESIGN & FABRICATION, INC.

Principal Place of Business Mailing Ad

2913 S. ORLANDO DR

SUITE #500 SUITE #500
SANFORD FL 32773 SANFCRD F
us us

dress

2§13 S. ORLANDO OR

L 32773-5344

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90017 029 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE} Number 404 Applied For
59-32 14 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
— 8. Name and Address ot Current Reqistered-Agent 7.-Name and. Address of New Registered Agent R
Name
LEVINE, JEHRY Street Address (P.O. Box Number is Not Acceptable)
1390 LA QUINTA CT
WINTER SPRINGS FL 32708
City FL Zip Code
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
Signature, typed or prirted name of registered agent and titfe if applcable (NOTE. Registered Agent signalure requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and eiects to do so.
(See criteria on back)

L

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY O peteie TITLE Clchange [ Addition
NAME LEVINE, JERRY NAME
STREET ADDRESS | 1380 LA QUINTA CT STREET ADDRESS
orv-sT-2¢ | WINTER SPRINGS FL 32708 o.s7-2p
e DvS [ petete TLE O] Change [ Acition
NAME SCOTT, FEELAND NAME
streer ooress | 1884 NORTH NORMANDY STREET ADDRESS
Ciry-S7-21P DELTONA FL 32725 . CITy-51-2ip
e [ pelete TITLE ) [0 Change  [J Aduition”
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TTLE 1 pelete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE 1 pelete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sypif

ding 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 supplgsSnial report is true ans accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
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xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t like: &

wered.
DAY SR TR
I 3 u\ - - =

OF SIGNING OFFICER OR DIRECTQR

Data Daylime Fhona #

¥

oal

CR2E034 (9/99)



