2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K49101 Apr 17,2000 8:00 am
iy ecretary of State
LASER IMAGING SYSTEMS, INC.
04-17-2000 90027 038 ***150.00
Principal Place of Business 7 Mailing Address
. EAST MCKENAE STREET 204-A EAST MCKENZIE STREET
A SUITE A
_.. .. GORDA FL 33350 DPUNTA GORDA FL 33950-6024 )
) us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ _ City & State e 4, FEI Number I Applied For
B 65-0086167 Not Applicable
Zip Counlry Zip Couniry 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
MCRAE, THOMAS G Street Address (P.O. Box Number is Not Acceptable)
E. MCKENZIE ST
204-A
PUNTA GORDA FL 33950 o FL [T

8. The above named eriity submits this statement for the purpoge of changing its registerad office or registered agent, or beth, in the Slate of Florida.

a2 .M PexSI DT

4/u oo

SIGNATURE
Slgna{jre, typed\or prnted name ol registered agent and Tue it applicable. {NOTE' Regstered Agent signaturs required when reinstating) ’ DATF{

9. This corporation is eligible to satisty its Intangisle FILE NOW!!! FEE IS $150.00 . ion Fi :

Tax ffling reguirement and slecis 1o ¢o 0. After MAY 1, 2000 Fee will be $550.00 10. 5:3g:ﬁg,%ag;i:?gun::nmng i) fc%c?dotohgisas

(See criteria on back) Pas Q/ X Make Check Payabie to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP 3 Delete TITLE [ change [ Addition %
NAME MCRAE, THOMAS G. NAME 2
STREET ADDRESS | 2751 RYAN BLVD STREET ADDRESS §
oTv-s-2P | PUNTA GORDA FL 33950 oir-sr-2p q

hotie fa
TNLE DST : OJ elete TME O change [ Addition | O
NAME MCRAE, SUSAN G. . NAME
STREET ADDRESS | 2751 RYAN BLVD - - —— LSTREETADDRESS | _ . e —
CITY-$T-2IP PUNTA GORDA FL 32950 OITY-S1-21P
TLE D 1 Delsts e [ change ] Addition
NAME GELDERD, JOHN B. NAME
STREET ADDRESS | 5252 ENCHARTED QAKS DRIVE STREET ADDRESS
arr-size | COLEGE STATION TX 77845 oy-s1-2p
e D [ Delete TIME Ochenge [ Additien
NAME KILLINGER, DENNIS K. NAME
STREET ADDRESS | 6819 BLUFFS BLVD. STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL 33617 oirv-st-2¢
TILE D [ Delete TILE O change [ Addition
NAME BURRER, GORDON J. NAME
STREET ADDRESS | 5 WAYLAND HILLS RD. STREET ADDRESS
CITY-ST-ZiP WAYLAND MA 01778 CITY-ST-2IP
e O oelete THLE [ change [ Addition
NAME NAME
STREETADDRESS |- oy o e e STREET ADDRESS
orv-stzp L TN o cmv-st-ze

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thisreport or supplemental repart 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowaered.

AN Vo = Y ' =
Yo la MAL S0y Y Gusanne. McRae

) n
“Apig g i e

Y-1/-¢v PY/)-(355-3533

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daylma Phans #




