I

2002 UNIFORM BUSHNESS REPORT (UBR}) FILED 2
SOCUMENT S Apr 10,2002 8:00 am §
vtk ecretary of State 5
ADVANCED LAZER TECHNOLOGY, INC. 04-10-2002 90658 031 ***150.00
Principal Place of Buginess Mailing Address
1923 NORTH WICKHAM ROAD 1923 NORTH WICKHAM ROAD
SUITE 112 SUITE 142
e o ““ , ’ ”l"“ || "m ‘m Iml Immm m” mu Im”"l
2, Principal Place of Busingss 3. Mailing Address Hml |||I ” !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE

City & State City & Slate 4. FEI Number Applied For

59—3012884 Not Applicable

2 Country P Country 5. Certificate of Status Desied ~ []  98-79 Additional

Fee Required
. - .. - --6. Name and Address of Currant Registered Agent: .. - = = : - - - = 7. Name and Address of New Registered’'Agent = T
Mame

SCHNEIDER, MARK Street Address {P.Q. Box Number is Not Acceptable)

1923 NORTH WICKHAM ROAD

SUITE 112

MELBOURNE FL 32935 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tlis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )

Tix filing requirement and slects to do o. After May 1, 2002 Fee wilt be $550.00 - ﬁigﬁ';gnffg” §;;?gu’;§:“°'"g a f?d'e‘?&“:li‘;fe

(See criteria on back) | Make Check Payable to Department of State
1. 7 OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD [ pelete TITLE [O Change (O Addition §
NAME SCHNEIDER, MARK NAME =3
STREET ADDRESS | 16923 N WICKHAM RD SUITE 112 STREET ADDRESS § ,
CITY-ST-2IP MELBOURNE FL CITY-ST-21P w

o
TITLE 1 Delate TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ™5 f T TR 7 o e e s oo [T Dl ME =+ =} ~~— — =« - . . o+~ _ ._. .. —_.[change ] Addticn
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- §T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-81-2P CITy-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-s1-21P
TILE 1 pelete Rt: ’ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2IP

13. | hereby certify that the information supplied with this filmg does not quality for the exermption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empayvered.

SIGNATURE:

35

S A e AR Sc/ne). er ;/3,//09' g21-349-7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



