2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # P94000025634 S
1- Enity Rame. Feb 20, 2000 8:00 am
REMOTE OPTICAL SYSTEMS INC. . Secretary of State
02-20-2000 90051 010 ***150.00
Principal Place of Business Mailing Address
.. 40TH AVE N P OBOX 3981
~+ PETERSBURG FI. 33709 ST PETERSBURG FL 33731
- us DUVt l
e VR A0
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
Cily & Stale T City & State 4. FEI Number Applied For
— e _ 59-32473%0 Not Applicable
Zip Country Zip ) Country 5. Cartificate of Status Desired 1 $8.7§_.5dditi9n__al
s T ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
STEWARD! ROBERT G Street Address (P.O. Box Number is Not Acceptable)
6905 40TH AVE. N
ST. PETERSBURG FL 33709
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
SBignature, typed or printec name of registerad agent and title if applicakle (NOTE. Ragistered Agant signature required when reinstating) DATE
" Tocting oquranennasocsiodoso " | attorMaY 12000 Feo wil b $sg000 | 'O EScionComosonfrencing - $5.00 oy e
= A ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) =S Make Check Payable to Department ot State
1", o o QFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dot O Delete TTLE () change [ Addition
NAME CARDER, KENDALL L NAME
sTReeT A0DRESS | 1398 52ND AVE NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
M Dv 1 Delete TITLE [ change [ Addition
NAME CHEN, FENG | NAME
STREET ADDRESS | 8310 7TH ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG F ) CITy-ST1-21P
e v . L] Delete TITLE (7 Crange [ Addition
NAME STEWARD, ROBERT G NAME
sTReeT ApDrEss | 6905 40TH AVE N STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL CITY-ST-2IP
TLE DTS 1 Delete TITLE [Jchange [ Addition
NAME PEACOCK, THOMAS NAME
stReer anbrEss | 5155 10TH AVE N STREET ADDRESS
Ciry-§1-21P ST PETERSNURG FL CITY-ST-2IP
TIMLE M pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TILE [J change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP

13. | hereby cerlify 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 accurale and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Ylistee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wj hggdd

4] address, with al! owered
SIGNATURE: Fpulg A RS // ‘5,7/ 00 327-553-3975

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone ¥

CR2E034 (9/99)



