2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P97000047796 Mar 20, 2000 8:00 am

1. Entity Name S f S
OPTICAL MANUFACTURING TECHNOLOGY, INC. ecretary of dtate
03-20-2000 90085 029 ***150.00

Principal Place of Business Mailirlg Address
5415 SOUTHERLY WAY 5415 SOUTHERLY WAY
SARASOTA FL 34232 SARASioTA FL 34232-2265
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 65-0764247 Not Applicable
Zi Countr Zi QUPT iti
P 4 P © ¥ 5. Certificale of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, TERENCE Sireet Address (P.C. Box Number is Not Acceptable)
5190 26TH STREET WEST
SUTED
BRADENTON FL 34207 City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and btia if appgu:able {NCTE. Registerad Agent sigrature required when rainstaling) DATE
! b
. - e ) L "

9. This corporation Is eligiole t satisfy its Intangible FILE NOW!!! FEE |9? $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 added to Fees
(See criteria on back) O Make Cheq!c Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TITLE (] Change [ Addition

NAME GERSBACH, ERHARD HAME

STREET ADDRESS | 5415 SOUTHERLY WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CImy-51-7P

TTLE [ Dalele TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS 7 _SIHEET ADDRESS
CITY-ST-2IP " CITY-3T-2IP

TITLE [ beete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-ZIF

TITLE ] O veste TITLE change [ Adgition

NAME ' NAME

STREET ADDRESS : - : —  g-STREET ADDRESS =|~=n -

CITY-ST-2IP r CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addiion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Lcm-snzw

13. | hereby certily that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementa! 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 trustes empowered 1o éxecute 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 attachW. with all othér Jikempowered.

SIGNATURE: _X-£2"' ‘ ErhardGesbac h XW&’

¥ SIGNATURE ANDT\"PE[%R PR!NTED}‘M? OF SIGNING OFFICER OR DIRECTOR Dhie /7 Dayime Phone #

CR2E034 (9/99)



