2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #
DOLUR V33356 Secretary of State
MARTECH MILLER LASER IMAGING, INC. 05-22-2002 90081 026 ***150.00
Principal Place of Business Mailing Address
7273 BRYAN DAIRY RD 7273 BRYAN DAIRY ROAD
LARGQ FL 34647 LARGO FL 34647
i - AR
2. Principal Place of Business 3. Mailing Address ”"” I“III"’II MII ml'l || I“” I'I II || ”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3128333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred ] ?eae.gei tﬁldéﬁ"”al

.. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name,
3 Magnid T, il er
' * Stree} Address (P& Box Number isNot Acceptable)
W: 2" "ROYAL™ DA™ .
Wl

* Donen L%y

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE mwm /é Zﬂ

Signature, typed or printed nama of registered agenl’and itle if applicable\- {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE Ol change [ Addition
NAME MILLER, MARTIN T NAME
STREET ADDRESS | 1244 ROYAL OAK DRIVE . STREET ADDRESS
CITY-ST-2IP DUNEDIN FL ’34‘ ‘aq g CITY-ST-2IP
TITLE DvP . [ Delate TITLE [IChange [} Addition
NAME GONZALEZ, FRANCISCO NAME
STREET ADDAESS [ 5317 TAYLOR ROAD STREET ADDRESS
CITY-ST-ZIP LUTZ FL ' CITY-ST-2IP
TITLE * DS : O Deiste - TIMLE --f c - : - [J-Change [} Addition
NANE MILLER, MARHTA NAME
STREET ADDRESS 1244 ROYAL OAK DRNE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL GITY-ST-7IP
TITLE T & Delete TITLE Ol crange [ Addition
HAME GOVON), BRIAN R NAME
STREET ADDRESS } 505 AVENUE "A", NW STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-ZIP
TITLE [ Deiete TITLE {_) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
LE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-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)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather like emppweged.

SIGNATURE: / /bl (MU Y002 wo722735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA ©R DIRECTOR Date Daytime Phone #

HWCLUWY VY W

nv

CR2E034 (9/01)



