2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007035

1. Entity Name

CLINICAL INSTRUMENTS, INC.

Mailing Address

707 MULLETT DR
SUITE 112

Principal Place of Business

707 MULLETT DR
SUITE 112
CAPE CANAVERAL FL 32920

CAPE CANAVERAL FL 32920-4518

7454 "Scaicop DRne

37%?/3 ms,'g’cﬁccop DRi1E

|

A

W

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

DO NOT WRITE IN THIS SPACE

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 031 ***150.00

BRI

2City & St&uﬁ Vg ML

Efity& Stateéﬁyﬂpgz# I

4, FE} Number

59-3355353

Applied For

Not Applicable

_132420-|- “[ 54—

— ? 2930 I

S

5

._5._Certificate of Status Desired _

$8.75 aaditional
==-FeeRequired— "=

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOPE, DANIEL

707 MULLET DR

SUITE 112 :

CAPE CANAVERAL Fi. 32920

Name XO Pé , D/QU/EC

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

7454 Scaccop DEE

o P CAnAvERAL FL

Zi??izc

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.

4 30 » 2000

s|GNATUHE:DML %'/
Signalurs, typad or printed name of registeragiigent and hitie it applicable.

(NOTE: Ragistered Agent signatura required when rainstaling} DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) D/

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 7 Delete TITLE D) Rlotange [ Addition

NAME KOPE, DANIEL NAME KoPE , DA/ D e

STREET ADDRESS | 8701 CAMELIA CT STREET ADDRESS 74 SA LQOP :

o520 | CAPE CANAVERAL FL 32920 av-size |Pape CANAvsRAL . 32929

TImE D O oelete TITLE D - [SFthange ] Addition

NAME KOPE, GREGORY NAME Kope QR.EeGoR be

STREET A0DRESs | 96 E EAU GALLIE CAUSEWAY STREET ADDRESS 745’A SCALLD - :
_arv-stzp | MELROURNE FL.32037. e Joavnw NG CANAVBRAL EC 3RIZO -

TITLE O Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CATY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP . CITY-ST-2IP

MLE ' O oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-$T-2P .

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report ar supplemental report 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

of the corporation or the receiver or trustee empowered to execute this report 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 ajger like empowered.

' SIGNATURE:

=UINED

4-2-2%° 32

733 26/ &

Dayiime Phone #

TRt

CR2E034 (9/99)



