2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016404 FILED

L. Tﬁ;yHN;Ir%nED THERMAL IMAGING CORPORATION / Sgl;cll.%,tg:-);} 21‘8 é(t);gtgm

09-18-2000 90013 040 ***550.00

Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE., STE 220 5405 CYPRESS CENTER DRIVE.. STE 220
TAMPA FL 33609 TAMPA FL 33809

2. Principal Place of Busingss 3. Mailing Address H"”m “l ll

il

[

A

3001 N. Rocky Point Dr.[3001 N. Rocky Point Dr.

Su!le, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Suite 335 Suite 335
City & State City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 53-3384142 Not Applicable
Zip Country . Zip Country " ) $8.75 additional
33607 “Usa -« - |3 3607 USA 5. Certificate of Status Desired 1 Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T Reza Yazdani
KN L, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5405 CYPRESS CENTER DRIVE., STE 220 3601 N, Rocky Point .  Drive
TAMPA FL 33609 - Suite 335
City Zip Cods
f Tampa FL 33607
8. The above n'amf d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
]
—— . A2\ 2pe ©
Sigil re, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature requirss when rainstating) DATE
9. This corporatiffn is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 . Electi o Enanci
Tax filing feqlement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Trﬁ:: 'gzn{;ag ;&::igbnuﬁgnancmg m| f&ggohgiésae
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIREGTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PST B Delele TLE PST B Change [ Addition
NAME KNETTEL, MICHAEL NAVE Reza Yazdani
sTReeT anoress | 5405 CYPRESS CENTER DRIVE., STE 220 SRETADRES [ 3001 N Rocky Point Drive,; Ste. 335
CITY-S7-2P TAMPA FL 33609 CITY-ST-2IP Tamna Bl 23607
TITLE O petete THLE T fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 pelete TILE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) pelate TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-ZiP
ILE ] Delete TITEE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | horeby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. t further certify that the information
indicated on this report or supplemenhtal 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 ffustee 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 Ah address, with all cther like empowered.

SIGNATURE: __ Sl AaTonc ne=UIRED A\\ 2\ Awvoo

SIGNATFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2E034 /5/00"



