2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092936

1. Entity Name

ANALYTICAL LIGHT TOOLS, INC.

Principal Place of Business

800 LARCH CIRCLE NE. STE #204
PALM BAY FL 32905

Mailing Address

800 LARCH CIRCLE NE. STE #204
PALM BAY FL 32905-6403

2. Principal Place of Business

_____ Yol &, - Mhira-mrar Rue =

3. Mailing Address
od S. dicg srma—~ Ryl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

F2

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90008 030 ***550.00

OGUFITHAREG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
-J:‘nd‘ala nbte £l j:nd'a/a"’z‘c; Fe 59-3299119 Not Applicable
» Couniry Z Country i i $8.75 Additional

‘b;{ ?0 3 U 5.4 51— g0 A 0% il 5. Certificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DD(ON' GEORGE J Street Address (P.O. Box Nuriiber is Not Acceptable)

800 LARCH CIRCLE NE, STE #204 S e e e AVE

PAL_.M BAY FL 32905 # 2

. YL adialaatic FL Ziechzdéo 3

“Bixon,
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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, lyped or printad nama of registered agent and titla it applicdble

[NOTE: Regsterad Agent sighature reauired when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - .
Tax f\'lingprequirementg:and elects toydo s0. ¢ rAfter MAY 1, 2000 Fee willsbe $550.00 10. ‘EErlsgtllEzniaénoaa::?ﬁugg!:ncmg 0 fgjﬁqoh'!ae’ésae
{See criteria on back) (] Make Check Payable 10 Department ot State ‘
11. OFFICERS AND DIRECTORS [ | 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE P {X) Change [ Adcition
NAME DIXON, GEORGE J HAME Dixen G-corg e
stReer anoress | 800 LARCH CIRCLE NE, STE #204 SREETAODRESS | doof S . i1 r2dnar FVE. w2
orv-s-z¢ | PALM BAY FL 32905 Giry-ST-21p Endialantic, #¢ 329073
TITLE [ petete TITLE " [3Change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oUTY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 rustee empowered to axecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.

N e e e

7/ %o (21)729-0724

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/99)



