2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002989 Feb 11, 2000 8:00 am
By Secretary of State
PANOPTIC ASSOCIATES, INC.
02-11-2000 90038 034 ***150.00
Principal Place of Business Mailing Address
8870 SUNDERSON STREET 10151 UNIVERSITY BLVD.. BOX 230
ORLANDO FL 32825 ORLANDO FL 328171904 (R T
S S NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
593-3360811 Mot Aopticash
Zip Country ap ) Country 5. Ceriificate of Status Desired d $8'75 P_«dditional
Fee Required
. ... .. _b._Name and Address of Current.Registered Agent_— . - o il = e - 7..Nama.and Address of New.Registered Agemt..e_o—; == -
Name
WIESE, GARY E .
’ Street Address (P.O. Box Number is Not Acceptable)
5600 SAND LAKE ROAD
ORLANDO FL 32819
City FL Zip Code

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.
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SIGNATURE
Signature, typed or printad nama of registered agent and title if appkcabla. {NOTE: Regstered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 * ‘El'rlﬁzlt lgzn?ja(;noﬁlr?;uggrincmg O fdsd.eold{!ohg?é: °
'; (Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | RF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
; TME D 7 Delete TITLE : O cChange [ Addition
E NAME WIESE, GARY E NAME
E STREET ADDRESS | 9870 SUNDERSON STREET STREET ADDRESS
; CITY-$T-2P ORLANDO FL 32825 CITY-ST-2IP
! TITLE D [ Delete TITLE [JChange [ Addition
' NAME - | HOUSAND, BRIEN J NAME
street anoress | 5486 DEER CREEK DRIVE STREET ADDAESS
CITY-ST-2IP QRLANDO FL 3282 CITY-ST-2IP
TITLE P i = = P Elbeote STITLE : = e I Chance
NAME WIESE, GARY E HAME
stheeT aobress | 9870 SUNDERSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-§T-21F
TILE v O Delete THLE O Change [ Addition
NAME HOUSAND, BRIEN J. NAME
steeT aporess | 5486 DEER CREEK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CHTY-ST-2IP
THLE TS [ Delete TITLE O Ghange [ Addition
NAME WIESE, GARY E NAME
sTReeT ADDRESS | 9870 SUNDERSON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TLE {7 Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that { am an officer ar direclor
of the corporation or the receiver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ga,,‘%g@mm@w £ bocese Ysho  aor-ish-zsen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone ¥
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