-2009 UNIFORM BUSINESS REPORT (UBR)

ZOCUMENT # P95000011159

1. Entity Name

RESONICS, INC.

Principal Place of Business

950 N. ORLANDO AVE.
SUITE 320

WINTER PARK FL 32789
us

Mailing Address
P.O. BOX 491

ORLANDO FL 32802-49%61

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 i‘%ﬁi"f 1 Mol

cORETARY OF STATE
éﬁﬁﬂ%ﬂASSEE,$LOHH]A

ACCN MM A AU

DO NOT WRI';I'E IN THIS SPACE

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE.

|
City & State City & State 4, FEI Number 99000‘ Applied For
, 59-32 | Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired ‘ M $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|

Street Addrass (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

SUITE 1100 ‘
ORLANDO FL 32801 o ‘ FL [2r5o
| |
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 Flc‘r)rida,
SIGNATURE \
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) | DATE
|
’ I . . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fihancing $5.00 May Bo

Trust Fund Centribution. Added to Fees

(See criteria on back] ad Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e DP [ Delete TMLE D JXchange [ Adeition

NANE PALMER, CHARLES B NAME PALMER , CHARLES B

e ooRess | 950 N ORLANDC AVE SUITE 320 STREET ADDRESS

=Eimy-ST-2P WINTER PARK FL 32789 CITY-ST-2P

I e DVP ) oelete TITLE 3] | /&Change [ Addition
" NAME BOBINCHUCK, ROBERT M NAME BOBINCHOCK , RorererT M, -

stheer a00RESS | 08 SAN JACINTO BLVD., SUITE 710 STREET ADDRESS

arv-st-2p | AUSTIN TX 78701 OITY-§1-2P .

TITLE ST x Delete TIMLE SOOns ey ﬁﬁ?@_ gﬂlmn

NAME PALMER, C. ANDREW HAME P et e e e W S s =

" SO5/22VA0--D1005--008

sreeT aoress | 950 N. ORLANDO AVE., SUITE 320 STREET ADDRESS v - S AT - T

omv-s-2¢ | WINTER PARK FL 32789 CITY-ST-2ip Swide s TEET LS. 02

TITLE VP 1 Delete TITLE PT ‘ N:hange CJ Acdition

NAME PERRONE, PRESTON | NAME PEEEDNQ J PRESTON I,

steeT ADoREss | 950 N. ORLANDO AVE. STREET ADDRESS !

CIy-51-2P WINTER PARK FL 32789 CiTY-ST-2P

e [ Delete ME VoI [ change JxﬂAdmtiun

e KENT, MALK

STREET ADDRESS smeeT a00kess 1Oy N O CLANDD e, STE 320

CIy-ST-2P av-stze \WINTER.. PARK, F‘(_}_ =7 718G

TITLE [ pelet: TIME [ Change ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP N\

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further certify that tMrmatiom
indicated on this report or suppleprsntal report is true and accurate and that my signature shall have the same legal effect as if made underjoath; that | am an officer or director
of the corporation or the receive rusteg. ey powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ¢ wigh zll other like empowered.

FAEDRE TR AT AR R

SIGNATURE: - A B U= 9’/?0/”’ ‘

SIGNATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dats | Dayume Phone #

0109500

CR2E034 (9/99)



