i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086921 Mar 27,2001 8:00 am
e OTONCS, INC Secretary of State
APPLIED TONICS, INC. 03-27-2001 90019 016 ***150.00
Principal Place of Business Mailing Address
12565 RESEARCH PKWY.. SUITE 300 12565 RESEARCH PKWY.. SUITE 300
ORLANDO FL 32826 ORLANDO FL 32826
s s e A O W A ERRACRAT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT W'RITE IN THIS SPACE
- - . - [P g BT e Te o o e — - - -
City & Stale City & State 4. FEl Nurnber 59-3603071 Applied For
Not Applicable
s Country Zip Country 5. Certificate of Status Desired Od gg}.g?q‘i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG, STEPHEN C.L. ‘
605 E. ROB]NSON ST., SU]TE 150 Street Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statemment for the purpose 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 title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C aign Financin . Ba- -
Tax filing requirement and electsto o so.- - - [ = After-MAY 15 2001-Fpe will-be $550.00- = - Tristl Fundag]:r;llr?r‘miigs " | figt{ong?;se
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS aND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ pelete TITLE [ Change [ Addition
HAME HOEKXSTRA, BRIAN L HAME
streerapcress | 12565 RESEARCH PKWY., SUITE 300 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32826 CIFY-5T-ZP
TiTLE D [ osiete e [ chenge (] Acdition
NAME WEGERIF, DANIEL NAME
sweeraporess | 4075 OLD SETTLEMENT RD. STREET ADDRESS
crv-st-ze ) MERRITT ISLAND FL 33952 CITY-$T-21P
TIMLE D [ Detete TITLE [ Change (] Addition
NAME FLANNIGAN. ROGER NAME
steet appress | 16220 N. 7TH ST., #1412UITE 300 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85022 CiTY-8T-7IP
TILE T Defete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | ) o . = -
-cm' R ot 1o~ o o SOMIL S i e = Wﬁ__ﬁ.——w . PR
TITLE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ palets TITLE [ Change ] Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-7P

13. | hereby cerify that the information supplied with this filin é:; does nat qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is lrue and acguratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveLey trustee erppawgredrio e #this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 11 or Block 12 if
changed, or en an atlachme j #f mpowered.

SIGNATURE: Brran L %éér‘lé' J}}'/W 7 3870 78/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? 4 C:O Data Daytime Phone #
12s!

|

CR2E034 (10/00)



