LERRIN T

2000 UNIFORM Busmesfs REPORT (UBR) FILED

DOCUMENT # S15695 | .
Do MSar 21, 200(} %.00 am
APPLIED SENSING PRODUCTS CORP. ecretary of State
03-21-2000 90015 019 ***158.75
Principal Place of Business Maiiind Address
|
1770 BAYWOOD WAY PO BOX 5239
SUITE 1078 SUITE 1078
SARASOTA FL 34231 SARASOTA FL 342775235
Us Us I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0229967 Not Applicable
- - " —
Zip Country &P Country 5. Certificate of Status Desired [1/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MARTIN' HEATHER ! Street Address (P.O. Box Number is Not Acceptable)
580 CABANA RD \
VENICE FL 34293
City FL Zip Code
8. The above named entily submits this staterment for the pur;)c:se of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registared agent and ttle f applicable. {NOTE: Registered Agenl signature regured when reinstating) DATE
g, ;hisfﬁorporati?n is ei:’gib:;a t? s?tiffy dits Intangible R Fl;iYN?WH! FEE IS'EI$I1>e 50.00 00 10. Election Campaign Finarcing $5.00 May Be
ax i '”9 "?q“ rement and elecls io do sa. fter » 2000 Fee wi $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [JChange [ Addition 8_
- MACKAY, JOHN A e y
sTReeT ADDRESS | 1770 BAYWQOQD WAY STREET ADDRESS a
CITY-51-2P SARASOTA FL | CATY-ST-2IP W
w o
TTLE v O Delete TMLE [ change ] Addition | &
NAME MACKAY, PAULA A. HAME
STREET ADDRESS | 1770 BAYWOOD WAY STREET ADDRESS
CITY-ST-2IP SARASQOTA FL . CITY-8T-21P
TITLE | T Deiete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CIFY-ST-2IP
WILE 1 pekete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
TLE j ] Delete TITLE [JJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-§1-2IP ! CITY - 5T-ZIP
13. [ hereby -cérthy that the infermation supplied with this filin cioes not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aftachme, n address, with all othelr like empowered.
SIGNATURE: © Joky Amggice, 3f16foe  441-923-2r25) | .
j.\Sydas ANDTYFED OR PRINTED "AHEFF SIGNING OFFICER OR DIRECTOR d Date Daytine Phone #




