2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047826 Jan 25, 2000 8:00 am
1. Entity Name . .
1BP INSTRUMENTS, ING: " - - Secretary of State
-‘i"-’ L 01-25-2000 90117 043 ***150.00
Principal Place of Business Mailing Address
635 5 ORANGE AVE 635 S ORANGE AVE
SARASOTA FL 34236 SARASOTA FL 34236-7549
[ R [RRECE UMD ARAB AT
|
-L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number [ [Appried For
650591437 e
Zip Country ap Country 5. Cerificale of Staus Desired ~ [J  $8+79 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent ’
RS — - TR T em T [ _— Name T e L T - e - - - == S
DAVE! THOMAS Street Address (P.O. Box Number is Not Acceptaole)
; 635 S ORANGE AVE
E SARASOTA FL 34236
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageant and tile if applicable (NOTE: Registered Agant signalure requirad when reinslating) DATE
.‘:-;?f.,l-*:'.is-f:,?rp?ra:y?n is eligible 1o satisfy its Intangible , FiLE HQWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
R aTa??sfé'LﬂF"-“?.‘.‘}{-"e’“e“‘ and elects to do so. i . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O 5 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE [Change [
NME _PEINGSTMANN, WERNER \Q NAME
STREET ADCRESS | VAGHOERNGHEN-STEG26 E‘.t\\\r\ oy \nc\'\e w3 STREET ADDAESS E 'O h h oey nr.'nen SI'C 3 26
CITY-6T-2P 30659 HANOVER (GERMANY) 10 CIY-$1-21P )
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
o { —TITE -~ . - ] Detete ... - B_TTLE. - e e ] Change [T Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZiP
TILE ™ elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-§T-2ip

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartity that the information
t 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
powered to execute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 it
1, with all other like empowered,

13. | hareby certify that the informationf suphiief
indicated on this report or supplementas ep
of the corporation or the receiver gr trysig
c¢hanged, or on an attachment with an

IRE REQUIRED 11000 049 S\ 651641

OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




