PgﬂtS)N%IE\!AENT # F94000002520 FILED

CVI LASER CORPORATION i Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90092 022 ***150.00
PO BOX 11308 PO BOX 11308
ALBUQUERQUE NM 87192 ALBUQUERQUE NM 87192
z P T 5w R NN AD VA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Gity & State ‘City & State 4. FEINumber  86-0220620 Applied For

Not Applicable

| Count Zi Countr i
2p oy P ountry 5. Certificate of Status Desired a $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
ALMAN, GREG — :
S e OA T ANR B R T - R - Strest-Address'(P.O-Box Number is Not‘Acceptable)= =~ === = -"== e~
7648 SOUTHLAND BLVD P
SUITE 104
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
p
SIGNATURE ‘
- Signature, typed or printad name of registered agent ang title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Financi
" N | 3 paign Financing $5.00 May Be
Tex filing reguirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE CP [ Detete TME ’ [JChange [ Addition
NAME HAHN, YU H NAME
streer anoress | 2103 LAKE CRESCENT CT STREET AGDRESS
cov-srz¢ | WINDERMERE FL 34786 onv-g1-26
e PD [T Delete Tl O Change [ Addition
NAME HIGDON, JAMES R ‘ NAME
street abDRESS | PO BOX 22153 STREET ADDRESS
crv-s-zp - | SANTA FE NM CiTY-§T-2P
e TSV 0 Delete TITLE [l Change [ Addition
NAME MEYER, DENISE _ NAME | . S
- sTREET AGORESS 1104 17-CAMINO -DEEOSO-NE = STREET ADDRESS
om-st-2f | ALBUQUERQUE NM l CITY- §T-2IP
LE [T Delete TITLE . O thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Saection 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemertal 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 or the receiver s fTusiee ermpowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or ch an attachment n address, withall other like empowered.
) Uila  Goegi-a5

AND TYPED OR PRINTED NAME OF s{’:mna OFFICER OR DIRECTOR I "Dae Dytime Phona #

SIGNATURE:

CR2E034 {10/00)



