\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025674

1. Entity Name ‘

THE PHOTONIC TECHNOLOGY COMPANY

Principal Place of Business |

330 AVENIDA CENTRAL
INDIALANTIC FL 32903

Mailing Address

330 AVENIDA CENTRAL
INDIALANTIC FL 32765-9533

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90186 047 ***150.00

[ SV L B PER )

R

A

Ii

|

, B. 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.

2. Principal Place of Business ' 3. Malling Address
L} -
202 Live Ook Loane AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje City & State 4. FEI Number Appiied For
OUi 0 F: L- ‘ 59.3501401 Not Applicable
. __Zip Country Zip Country » . $8 75 Additional
- - . f St -
327 6’{ L 5. Certificate of Status Desired | Fes Required
6. Name and Address of Currént Registered Agent — - 7. Name and Address of New Registered Agent
Name o .- -
OLMSTEAD’ Y Sigeet Addregs (R.0. Box Number 15 Not cceptable)
330 AVENIDA CENTRAL goi. Live ook

INDIALANTIC FL 32903
!‘

Ty Olms l-eac’x

SIGNATURE

CinUieA

FL

N

(3

A

R [2/00

Signaufra. typed ar printed name of ragistered agent and ttle if applicable.

|
9. This corporation is eligible to satisfy its Intangible
Fax fiiing requirement and elects to do so. |

(See criteria on back)
1

ﬂlOTE‘ Registered Agent signature required when rainstating}

DATE

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 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TTLE [ReChange [ Addition %
KAME OLMSTEAD, TY NAME go2 LAVE Oo X Lans a
sineer aooness | 330 AVENIDA CENTRAL STREET ADDRESS : Q.(; EL 32 — §
CITY-5T-21P INDIALANTIC FL 32903 . CITY-5T-21P OVieoo 765 P
TITLE D [ Delete I TITLE Jerange [ Addition E:)
NANE OLMSTEAD, SHAWN NAME gox Live O ole lhand
swheer aooress | 330 AVENIDA CENTRAL STREET ADDRESS e da =L 3L26S

| Cry-sT-2p INDIALANTIC FL 32903 crv-srzp OV IR GO

| E . - l:lDeLet_eﬁ — TIMLE o B [ Change _[ padition

| NAME NAME
STHEET ADDRESS STREET ADDRESS
TITY-ST-2F A £ -51- 2P
TLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP s CITY-ST-2IP
e EERT [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE (] ctange [ Addition
NAME ‘ HAME
STHEET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal rapart is true 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adgregs, with all other like empowered.
SIGNATURE: AL -

c'f:l@l’lﬁﬁl?lmskal

2R I00 Yo7 5711283

Si RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIREGTOR

Date Daytme Phone #




