= FILED
2003 FOR PROFIT CORPORATION
°_UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  K49101 ecretary of State
1. Entity Name . 04-07-2003 90207 015 ***150.00
LASER IMAGING SYSTEMS, INC.
i
Principal Place of Business Mailing Address
204 EAST MCKENZIE STREET 204-A EAST MCKENZIE STREET
SUITE A SUITE A ;
PUNTA GORDA FL 33950 SPUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, A;?t. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0086167 Not Applicable
“ip Couniry 4l Country 5. Cerlificate of Status Desired d $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ _— — — - e - o . i . 7o e T oW "Name" Ea — - B o =
MCRAE’ THOMAS G"" e Street Address (P.O. Box Number is Not Acceptable)
E. MCKENZIE ST . !
Z04-A . :
P&JfNTA GORDA FL 33950 - ' ' City ) TREES

8. The above named entity sudmits this statement for the purpose Of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. !

'
s .
b 1

12. | hereby certify_that'the information supplied with this filing does not quality for the exemnption 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 officer or director
of the corporation o the receiver or trustee empowerted 10 execute this raport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 &

changed, or on an attachmept with an address, with ali other like empowered.
A~ D e Soffus T3y B
SIGNATURE: \ﬁ:ﬂmfydw\@ MESARDUIRE B mas ¢ msgas q[3/03  941-435-3733

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE - . :
Signature, typed or printed name of registered agent and tilla if applicatle. (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOW1!} FEE IS $150.00 ) N .
' : 8. Election Campaign Financing $5.00 May Be
, After May 1, 2003 F'e_e will be $550.00 i Trust Fund Contribution. Oa Added to Fees
Make Check Payabie to Florida Department of State |
10. - . OFFICERS AND DIRECTORS i 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op i O Delete T O change [ Addition
NAME MCRAE, THOMAS G. NAME
streer anoaess | 2751 RYAN BLVD STREET ADDRESS
ov-st-ze | PUNTA GORDA FL 33950 » CITY-ST-2IP
TITLE DST O pelete TILE O change [ Adaition
NAME MCRAE, SUSAN G. . NAME
staeeT a0oress | 2751 RYAN BLVD STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-§1-2P
TITLE D . . . - O Delete UE - . - } _ O Change [ Addition |
NAME GELDERD, JOHN B. l NAME
STREET ADDRESS | 5252 ENCHARTED OAKS DRIVE | STREET ADDRESS
CITY-$7-21P COLEGE STATION TX 77845 ; CITY-$7-21P
TITLE D 1 Delete TMLE [ Change [ Addition
NAME KILLINGER, DENNIS K. | Name
sTReET AnoRess | 6819 BLUFFS BLVD. ’ STREET ADDAESS
CITY-ST-2IP TEMPLE TERRACE FL 33817 ! CITY-ST-ZIP
TITLE D 1 Delete TITLE O change [ Addition
NAME BURRER, GORDON J. HAME :
sreeT anoress | 5 WAYLAND HILLS RD. . STREET ADDRESS
crv-st-ar [ WAYLAND MA 01778 CITY-ST-2P
TITLE O pelate TILE _ [] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

LoOIGITU

v

i

CR2E034 (10/02)



