FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am ;
DOCUMENT #  P99000086921 ecretary of State
1. Entity Name 04-25-2003 90157 036 ***150.00
APPLIED PHOTONICS, iNC.
Principal Place of Business Mailing Address
12565 RESEARCH PKWY.. SUTE 300 12565 RESEARCH PKWY.. SUITE 300
ORLANDO FL 32828 ORLANDO FL 32826
M43 £. Tierra Buwna band
Suite, Apt. #, etc. Suite, Apt. #, etc.
-~ CHECK HERE IF MAKING CHANGES
JLike (D) ot
City & State City & State 4. FEI Number Applied For
(‘_O‘H’.S CLCLLQ, . AZ— 59-3603071 Not Applicable
Zip Country Zip Country - . $8.75 additional
%59(0 O USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )
CHONG' STEPHEN C.L. S dres (Polﬁ\?x Number gs Not A ceplabie
30 N MAGNOLIA AVE #201 same A Qress | 80f samilial RIEsue. 90
PO BOX 2957 'feg?b*frec!\
ORLANDO FL 32802 Ci
ty, Code
(corteckion) | “Ovlond o FL | %%%03
8. The above named entity submits this statement for the purpose of\hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable (NOTE: Registered Agen! signature required whan rainstating} DATE
$  FILE NOWI! FEE IS $150.00
"" . : 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D [ Delete TILE ‘ [ Change [ Addilion __S_
NAME HOEKSTRA, BRIAN L NAME ) e
saeeT aporess | 12565 RESEARCH PKWY., SUITE 300 STREET ADDRESS 3
em-st-2p | ORLANDO FL 32826 CITY-5T-2P g
TITLE D O Delete TMLE O Change [ Addition %
NAME WEGERIF, DANIEL NAME
streeT a0Ress | 4075 OLD SETTLEMENT RD. STREET ADDRESS
CITe-ST-21P MERR[T[ ISLAND FL 33952 CITY-S1-2iP
TME Cloelete | e o | o ‘O change T Addition
NAME FLANNIGAN ROGER NAME
sTReeT ADoReSS | 16220 N. 7TH ST., #1441 2UITE 300 STREET ADDRESS
CITY-ST-2IP PHOEND( AZ 86022 CITY-ST-2IP
THLE K I ' [ pelete ITLE [ Change [ Addition
HAME e H W% NAME
sThest AcoRess | 4.9 F -1, Seation B, Nagpiki A E R, [ smeer aooress
CITY-§T-7iP Tod odn ) “I'm WO 'R O,.C. CITY-§T-21
TITLE -D ,J 1 Delete TIMLE {7 change ] Acdition
NAME +rmeae 'Pfo NAME
sraeTaconess | | 177 N Hwu¥ i 4501 STREET ADDRESS
CITY-ST-ZIP anidlontide, FL. 3903 CITy-ST-21P
ThLE / [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my sigmature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or 2 empowered (o exg te thls report as rfquired ypChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wj dress, with all g /
t/10/a3 Y50-99%-
SIGNATURE: J ] 0-778
JATIRE AND TYPED OR PRINTED NARBPOF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




