2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051270

1. Entity Name

INFRARED SYSTEMS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

6961 HANGING MOSS RD 6951 HANGING MOSS RD
ORLANDO Fi. 32807 ORLANDC FL 32807-5326
us us

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, efc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90168 021 ***158.75

L LIV A B W V)

AT

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 5 13 Applied For
- . e em o e = . e — et L 9:345 Ost—u—f—-—'_““"—" == Nt Applicadis
Zip Country Zip Country . . $875 Additional
5, Certificate of Status Desired lﬂ/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, ANDREW J
6961 HANGING MOSS RD
ORLANDO FL 32807

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and fitle if applicable.

-

[NOTE: Registared Agent sighature required when reinstating)

DATE

9. This corporation is eligivle to satisly its Intangible FILE NOW !

Tax filing reguirement and elects to da so.

FEE IS $150.00

After MAY 1, 2000 Fé& will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TILE {7 changs [ Addition

HAME DURAN, ANDREW J NAME

stReeT a0oRess | 1004 MOCCASIN RUN RD STREET ADDRESS

Ccny-ST-2P OVIEDO FL 32765 CITY-ST-2IP

TITLE pvs {7 Deiete TILE [ change [ Additian

NAME DURAN, CARLENE R HAME

staeer aooaess | 1004 MOCCASIN RUNRD - . . s o R-STAEETADDRESS | — e

CIY-ST-2IP OVIEDO FL 32765 CITY-ST-21P - T

TITLE [T Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CrTY-§7-71P

TITLE [ Deiete TITLE [ Change (] Adgition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 7 peleta TILE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TMLE (T Detete TLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-2 k CITY-5T-2IP

changed, or on an attachgi®qt with an address, with th £ empowsered.

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statut?s; and that my name appears in Block 11 or Block 12 it

A5 | /Oo Uo7 -(p 75901

frr——

sl R

Data | Daytime Phong #

NonEnaA fa0al



