2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

DOCUMENT #  P95000011159

1. Entity Name

RESONICS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90151 009 ***]58.75

Mailing Address
P.O. BOX 491
ORLANDO FL 32602-4961

Principal Place of Business

850 N. ORLANDC AVE.
SUITE 120
WINTER PARK FL 32789

T

3. Mailing Address

PMI Place of Business
| g angr  Codi

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

S01% (04

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
l-” A’! Mm ﬂ oﬂ’”’ 59-3299000 Not Applicable
- Y ] .
‘Zépfz ) q “ Counry 4p Country 5. Certificate of Status Desired g ?eae.ggq 3?:';'0”&'
—- 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
=T — “Namex s .= -

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

SUITE 1100

ORLANDO FL 32801

—— —

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed hama of registeret agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS ~—f 11 B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [ oelste TILE o Y A MoJ <T mhange [ Addition
NAME PALMER, CHARLES B NAME PuTE (o%
streer 200ress | 950 N ORLANDO AVE SUITE 120 STREET ADDRESS
CiTY-ST,ZIP WINTER PARK FL 32789 CITY-ST-2IF cq K[ “’N@ﬁ? / L~ S 7‘6(
e D ﬁge\ete e Clchange [ Adition
NAME BOBINCHUCK, ROBERT M NAME
streeT aconress | 701 BRAZOS STREET SUITE 800 STREET ADDRESS

_cresZp | AUSTIN TX 78701 CITY-ST-ZIP
TITLE VPS ' o W ST e, L [] change QAdda ion
NAME KENT, MARK . o o v 2o 2 e v Do) NAME e """‘"”“”"“’f?f——{' —.‘z‘.—:_:_j s—— e
STREET AODRESS | 701 BRAZOS STREET SUﬂ'E 900 STREET ADDRESS e o 2
CITY-ST-71P AUSTIN TX 78701 _ _ - - =B orv-gT-2P 3,
TIRE TP~ O pelete TME qﬁ" )7 74{&4} 7 et ﬁChange (3 Agdition
NAME PERRONE, PRESTON | HAME 70 -
STREET ADDRESS | 950 N. ORLANDO AVE., STE 120 STREET ADDRESS 5““ /oY
onv-sz» | WINTER PARK FL 32769 it | pQuE MpRs) e FR279L
TITLE O belete THLE {Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THTLE - Opeiete - — § e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental repor;
of the corporation or the re;
changed, or on an attac|

SIGNATURE:

enf with 8

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yer or trustee efigowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with all other i powered
CURE Lf/% 7

4/7’

sfacks - qcud

& TsIGNATURE AND TYPED QR PRINMELNAME OF SIENING OFFICEﬂ' OR DIRECTOR

Daylime Phone #

AY 90FI0L0

CR2E034 (10/02)




