DOCUMENT # V66152

1. Entity Name

INTERNATIONAL PHOTONICS, INC.

FILED
’ Jan 16, 2001 8:00 am
Secretary of State

Mailing Address
3275 PROGRESS DR

Principal Place of Business
3275 PROGRESS DR

SUITE A SUITE A
ORLANDO FL 32626 ORLANDO FL 32826
us us

01-16-2001 90051 041 ***150.00

2. Principal Place of Business 3. Mailing Address

ALK R

AN [N

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FCi Number 502 Applied For
59-31 45 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —- ~— =

—— =

~ "BURNS, HOYT N JR.
3275 PROGRESS DR

Street Address (P.0O, Box Number is Not Acceptable)

STEA
ORLANDO FL 32826 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and ule it applicable. (NOTE: Ragistered Agant signature reguired when reinstaling} DATE
. L N . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirsment and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e ] change [ Additien

NAME BURNS, HOYT N. JR. NAME

STREET AODRESS | G801 LAKE GEQRGIA DRIVE STREET ADDRESS

CIFY - §T-21P ORLANDO FL 32817 CITY-§7-2P )

TNLE v [T Delete e Vv RChange [ Acditicn

e YUN, STEVEN T e yun, Steven T D

STREET ADDRESS | 4293 ROANNE DR smesrsoonss | 100 58 Rve/STrai .

arv-s-z¢ | ORLANDO FL avstzp | oeando, FL 32 BT

i v 1 Defete TLE 3 change [ Addition
TNMET 7 "CARCIA; DOMENIC . MR = - =

STREET ADDRESS | 2349 KINGS CREST RD STREET ADDRESS

ore-sT-2P | KISSIMMEE FL 34744 eIy -ST- 29

TITLE O oelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-P

TITLE O Delete THLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P Clfy-5T-2P

TTLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certity ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or tristee empowearad to execute this report as required by Chapter 607, Florida Statutes; anc that my riame appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

: Stevend T Yunl /- 05-0f Y01.273. 3%
“ EIGNATURE AND TYPED oymm'sn NAME OF SIGNING OFFICER CR DIRECTOR ’ Date Daytime Fhorfe #

CR2E034 (10/00)



