2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000001652 Feb 17,2002 8:00 am
1 ey e 00000165 Secretary of State
FLIR SYSTEMS, INC. 02-17-2002 90002 036 ***150.00
Principal Place of Business Mailing Address
16505 SW 72ND AVE. 16505 SW 72ND AVE.
PORTLAND CR 97224 PORTLAND QR 97224
2. Princigfal Place of Business 3. Mailing Address ”"lm m”l”‘ [I " Iml "”| III” m” IIII“|||I IIm IWI ”I] ‘II|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93‘0708501 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEPER’ JA'MES E Street Address (P.O. Box Numiber is Not Acceptable)
7101 PRESIDENTS DR
SUITE 100
ORLANDO FL 32809 City FL | 2o Coce
8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
- * to sigq‘?lure, typed or printad name of registered agent and title if applicable, ‘ ’_(NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Eﬁz:‘i:r%aggi‘r?guzg‘:mmg 0 fdsd.e%(?ohil?;sae
{See criteria cn back) ™ Make Check Payable to Department of State '
M . Lm . s ) OFFICERS AND D!HECTORS- l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
et T opP s 7 Delete TITLE O Change ] Addition
NAE LEWIS, EARL R NAME
STREET ADDRESS | 18505 S.W. 72ND AVE STREET ADDRESS
CITY-ST-7IP PORTLAND OR 97224 CITY-ST-Z1P
TITLE v [ Delete TILE [ Change [ Addition
N MANITAKOS, DAN NaME
STREET ADDRESS 16 ESQU]HE HD STREET ADDRESS
om-s1-7P | NORTH BILLERICA MA 01882 ormy-s1-21p
TILE v ! Delete TITLE - [ change [ Acdition
NAME TEICH’ ANDREW NAME
STREET ADDRESS | 18505 SW 72ND AVE. STREET ADORESS
CITY-ST-2IP PORTLAND OR 97&4 ChY-51-2IP
TITLE v [ pelete TITLE [JChange (] Addition
NAME BAILEY, STEPHEN M NAME
STREET ADDRESS | 48505 SW 72ND AVE. STREET ADDRESS
CITY-51-ZIP POHTLAND OR 9?224 CITY-ST-ZIP
TITLE VD 1 Delete TITLE [JChange  [] Addition
NAME FITZHENRY, JIM e
STREET ADDRESS | 16505 SW 72ND AVE. STREET ADDRESS
CITy-S1-21P PORTLAND DR 97224 CITY-ST-2IP
TITLE v [ Delete TITLE [} Chang'é - [ Addition
NAME SUNDERMEIER, WILLIAM NAME
STREET ADDRESS | 16505 SW 72ND AVE. STREET ADDRESS
erv-s-22 | PORTLAND OR 97224 CY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 corperation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I EEOUIRED 1 J17/02

RINTED NAME OF SIGNINQFICER OR DIAECTOR Date Daytime Phone #

I 08N

CR2E034 (9/01)



