2000 UNIFORM BUSINESS REPORT (UBR) _ AR FILED
DOCUMENT # P98000062196 o Sgp 14, 2000 8:00 am
C

I Ently Nama cretary of State
PRE 0 . /
CISION RADIATION PRODUCTS, INC 09-14-2000 900NE 045 550,00
Pringipal Place of Business Mailing Address
122 CENTRAL RD. #20t 122 CENTRAL RD. #201
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH F1, 32937

s R L — |y

/850 Lhar/Smeg) Dive | 195 Coarterma? Drive

Suite, Apt. #, etc, Suite, Apt. #, etc. - 00 NOT WRITE IN THIS SPACE

/3/ L2/ —

City & State . City & State 4. FEI Number pplied For
_.Z?ﬂ’/ﬁ/ﬂ/?}‘ A - M)}C 5320742 Not Applicable

Zip 1 Country Zip Country ertificate of Status Desir $8.75 Additional
22903 - |BlEVARD. | 2o9p3 Leape) | °Ooetiedsausbeied D podRoqied

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ o
Name
VAUGHAN, THOMAS F

122 CENTRAL RD, #201 Strest Aidreés (P.OzBsx Numier is Not Accepfabrz /;/c’
INDIAN HARBOUR BEACH FL 32937

2/

oAl FL | 3505

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered gificg,or registered agent, i tate of Florida.
%’ZA’J
DAPE 4

Signature, typed or printed name of registered agex ttle it applicable. E: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible | FILE NOW!I1 FEE IS $550.00 . ) o
Tax filingprequiremem%nd elects xoydo $0. | After SEPTEMBER 13, 2000 Min, will be $750.00 10. er:Scttlgsnga&ae:ﬁ)r:jg:‘anang O fzﬁ%ggz: e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Dslete TILE . @Thange [ Addition
NAME VAUGHAN, THOMAS F RAME 3¢ 5D [}M’é{wy/ }/”
sTreeT ADDRESS | 122 CENTRAL ROAD SUITE 201 STREET ADDRESS 7 . —
orv-s2¢ | INDUAN BEACH FL 32837 or-siw ML) Toadtus BT SA Z50T
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP
TILE -~~~ Famemo- — s e o= =~ o[ Delete THE — "™ 7 e —ew - om0 = ~——{"}Chinge [ Adgition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O telete TLE O change ] Addition
NAME L NAME
STREET ADDRESS Tt STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Dalata TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P ) < CITY-ST-2P
TITLE . [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby Cermﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is trus 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 carperation or the receiver or trustee empowsred 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 other like empowered.

SIGNATURE:

T

T

v



