-2002 UNIFOFR:M BUSINESS REPORT (UBR)

DOCUMENT # ~ P95000011159

1. Entity Name

RESONICS, INC.

FH.ED

soresu”

us

Principal Place of Business

950 N. ORLANDO AVE.

WINTER PARK FL 32769

Mailing Address

P.O. BOX 491
ORLANDO FL 32802-4361

02APR 17 AMIO: L6

SECRETARY OF STAITL
TALLAHASSEE, FLORIN.

ANV AR RO

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0t 12D
City & State City & State 4. FEI Number Applied For
59—32990&) Nat Appiicable
Zi Countr Zi 1 m
P untry ® Country 5. Certificate of Status Dasired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cotte

FL

SIGNATURE

v

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, typed or printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Delete THLE D — R Change [ Addition
N PALMER, CHARLES B e PALHER, CHARLES B .

' NDO AVE, SUITE 120
smreeT an0aess | 950 N ORLANDO AVE SUITE 320 smeTaopess |GSO N - OBLA '
CITy-ST-21P WINTER PARK FI, 32789 av-s-2b W W TER PARK | FL. 32789
TITLE D [ Delete TITLE O change [ Addition
NAME BOBINCHUCK, ROBERT M NAME
STREET ACDRESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS N —— R I
CITY-S1-2P AUSTIN TX 78701 CITY-§T-2IP _nag %lj?;ir; .-:"f} ? ':?j‘}% ] QLJ gim =
TME VPS 7 Delete THTLE hd 0 E:E;&gi,- ol I?ﬂd_ tion
e KENT, MARK NAME »**’*‘1&3. {2 - ol P )
STREET ADDRESS 701 BRAZOS STHEET SUITE 900 STREET ADDRESS
omv-st.zP | AUSTIN TX 78701 CIRY-ST-2P
TITLE [ Delete e PEESIDENT []Change  [PrAdition
NAME NAME PEELLONE | PEESTON _—‘E- 20
STREET ADDRESS seeTannress |SD N OELANDOAYE SoITE
CITY-§7-21P avsze ) NTER. PAREL, L. 327789
TLE [T pelete TITLE [JcChange [ Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21F
TLE (] Celete e [ change [ Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
ental reportds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supp#

AV £Sv600

CR2E034 (9/01)

SIGNATURE:

- RN

ith all oiher like empowered.

pywered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

HoT(28-YSYY
Daytims Phone # i

I



