2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?800 am

DOCUMENT #  K49101 ecretary of State

1. Enlity Name

LASER IMAGING SYSTEMS, INC. 04-17-2002 90090 050 ***150.00
Principal Place of Business Mailing Address
204 EAST MCKENZIE STREET 204-A EAST MCKENZIE STREET
SUITE A SUITE A
PUNTA GORDA FL 33950 DPUNTA GORDA FL 33350
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650086167 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
o Sl _ - R R B 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.Q. Box Number is Not Acceptable)
E. MCKENZIE ST
204-A
“‘5‘_PUN'TA GORDA FL 33950 City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
bl

i

SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signatura requirad when reinsating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o - . . paign Financing $5.00 May Be
Tax filing requwement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. (] Addad to Fees
(See Cfﬁ ’0” b C/ H Make Check Payable to Department of State
s ¥
1", / OFFICERS AND DIRECTORS fl 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Dp 1 Delete H TITLE [Jchange [ Addition
NAME MCRAE, THOMAS G. NAME
STREET ADDRESS | 2751 RYAN BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§T-2IP
TME DsT O petete { e [JcChange [ Addition
NAME MCRAE, SUSAN G. | NAME
STREET ADDAESS | 2751 RYAN BLVD i STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 f orry- 5Tz
e 0 - ) O Detete e ) B (I chargs [T Addition
NAME GELDERD, JOHN B. NAME
STREET ADDRESS | 5262 ENCHARTED OAKS DRIVE STREET AODRESS
CITY-ST-2P COLEGE STATION TX 77845 CITY-ST-2IP
TiTLE D _ O pelete TITLE O change [ Addition
NAME KILLINGER, DENNIS K. HAME
STREET ADDRESS | 6819 BLUFFS BLVD. STREET ADDRESS
GITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BURRER, GORDON J. NAME
sTReeT ADoRESS | & WAYLAND HILLS RD. STREET ADDRESS
CITY-$T-2IP WAYLAND MA 01778 CITY-ST-2IF
TILE [ celete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. | hereby cerlity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cfficer or director
i 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 ar Block 12 if

chanhged, or on an attachme ith an address, with all other like empowered.
S'IGNATUBE: ﬁ’w\u WKL U ETHOMAS 8. m PR 4/ ﬂ/OL ff/-£3’7~4"5'33

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e Daytims Phona #

[ ARl 4V ST V]

nv

CR2E034 (9/01)



