2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002520 Jan 19, 2000 8:00 am
. Entity Name .
CVI LASER CORPORATION Secretary of State
01-19-2000 90146 018 ***150.00
Principal Place of Business Mailing Address
PO BOX 11308 PO BOX 11308
ALBUQUERQUE NM 87192 ALBUQUERQUE NM 87192-0308
e v (AR RMTA EAATD
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85‘022%20 Applied For
Not Applicable
Zip . Country Zip Country 5. Cortificate of Status Oesired 0 fs%'gesqlﬁf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
——— T et e T ST S SR e e -————nle——(7£-;667-—-v—~ ‘L‘imﬁA‘]—;""‘“‘“— e - — e T
! Streel Ad (P.O._Bo ber is Not A table
7648 SOUTHLAND BLVD | AT SO U T LAt A
(s)g%:)og FL 32809 Suire (04
City FL Zgzdj
QOLALANDO O7

8. The above na| entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE ;
Signature, typed of printed name of regvster7. agent and title if applicable. {NOTE: Registerad Agent signature fequired when reinstating)
B g eqiramem it smosmdasor " | torWAY 1,2000 Feo wil bo sss0 | 1% SecienCempdgnriarcing - $5,00 oy 5o
A ’ ’ - Trusl Fund Contribution. a Added to Fees
{See criteria on back) &1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ' [ Dekete TITLE {J Change [ Addition
NAME HAHN, YU H AAME 7
STReET ADDRESS | 2103 LAKE CRESCENT CT STREET ADDRESS
CITY-ST-ZiP WINDERMERE FL 34786 CITY-ST-2IP
TILE PD [ Delete TITLE O change [ Addition
NAME HIGDON, JAMES R - ] wamEe
STREETADDRESS | PO BOX 22153 e STREET ADDRESS
omv-st7e | SANTA FE NM : ' = CIIY-ST-2P
TTLE TSV . /,/ " Dekete TITLE [J Change [ Addition
NAME MEYER, DENISE" - - ~NAME , .- - .
sTreer ADDRESS | 10417 CAMINO DEL OSO NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM : CITY-ST-Z7iP
TILE : [ Delete NLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-81-2P
TITLE 1 Detete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer of director
of the corporation or the #eiver or trustee empowered to execute this repert as required by Chapter 607, Florica Statutes; andz] name appears in Block 11 or Block 12 if

t with an address, with ali other like empowered.
Jpiaepiciisis i Deise Medes NPPmiNce  (6%)24541

™ SISNATURE ANDTYPED OR PRINJED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane ¥ % ,m Z

CR2E034 (9/99}



