2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71360

1. Entity Name

ADVANCED LASER SYSTEMS TECHNOLOGY, INC.

Principal Place of Business

6860 EDGEWATER COMMERCE PKWY.. SUITE 500
ORLANDQ FL 32810

Mailing Address

6860 EDGEWATER COMMERCE PKWY.. SUITE 500
ORLANDO FL 328104207

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ato.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90133 041 ***158.75

s

AR BRI OB RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Jf\pplie-d_ For
50-2808669 poptea o
i 1 Z "
Zip Country P . Country 5. Certificate of Status Desired IE( gg;fq tﬁiﬂt“’”al

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MCKINNEY, ROBERT EDWIN

6860 EDGEWATER COMMERCE PARKWAY, SUITE 500

ORLANDO FL 32810

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL |2 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.

SIGNATURE

Signatura, typad or printad name of registered agent and titla it applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete T [ Change  [J Additior
NAME MCKINNEY, ROBERT EDWIN NAME

sTReeT ADDRESS | 8860 EDGEWATER COM PXWY STREET ADDRESS

CITY-S$T-2IP ORLANDO FL CITY-ST-2IP

TE VD 03 Detete e [ Change [ Additior
NAME BELLAR, DENNIS R. NAME

streer anaress | 6860 EDGEWATER COM PKWY - s+ |l _sreeT pDRESS_ | - e e e m— VRGP
GITY-ST-2IP ORLANDO FL CiTY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE OcChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

TITLE [ Detete TILE 3 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE ] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered 10 execute this repart as required oy Chapter 607, Florda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FENE T PLLU R bent E. Ackimey /1900  GoDas-se7w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNV)FFICER OR DIRECTOR

Data Daytimg Fhone #




