FILED
FOR PROFIT CORPORATION
... UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # 971380 0 =~ —————=====-  Secretary of State
03-25-2002 90038 013 ***158.75

1. Entity Name

ADVANCED LASER SYSTEMS TECHNOLOGY, INC.

DO NOT WRITE IN THIS SPACE

2 Princinal Place of Business 3. Mailing Address
6860 EDGEWATER COMMERCE PARKWAY 6860 EDGEWATER COMMERCE PARKWAY
Suite, Apt. #, eic. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUITE 500 SUITELS00
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORL‘ANQ_Q_; FL 59-.2808669 P Not Applicable
322';’0 Country 3 228";0 Country 5. Certificate of Status Desired ?eseggq Addiional

7. Name and Address of Current Registored Agent

N i
4 McKINNEY, ROBERT EDWIN

DO NOTWRITE e ) ‘Strggt*Address-(PO._Box Number is Not Acceptable) L L

-

|- INTHIS SPACE

- ORLANDO FL | 55855

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
Signafure, typed or printed name of registered agent and litte i epplicable. (NCTE: Registered Agent signature required when reinstating) : DATE
. s P : January 1 - May 1 Fee is $150.00 !

9. Thig Forporailgn is ehglblct‘-} 1«|3 sallsfydrts Intangible Aﬂg May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax f:lmg rgquvreme:t and elects to do s0. O Amended UBR is $61.25 Trust Fund Centribution. O Added fo Fees
(See criteria on back} Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TIMLE PD TILE

NAME McKINNEY, ROBERT EDWIN NAME

STREETADDRESS | GRG0 EDGEWATER COMMERCE PARKWAY, SUITE 500 STREET ADDRESS

CITY-ST-2IP ORLANDO, F 32810 © = == == o CITY-ST-21P

TITLE VD . TILE

NAME BELLAR, DENNIS R, NAME

STREETADDRESS | 6860 EDGEWATER COMMERCE PARKWAY, SUITE 500 STRELT ADRESS

GIY-StZP | oRiLANDO, FL_ 32810 sl ST- 2% il
TITLE THLE
NAME NAME

- STREET ADZRESS
arrae B e DO NOT WRITE

| i - INTHIS SPACE
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
"ﬁﬂ?"‘“""‘ ———— e T = e ] e i e S B () £ R i T T g e S e 2T, 'y N
NAME NAME ) )
STREET ADDRESS STHEET ADDRESS
CITY-5T-2F EITY-ST- 2P
TE TIILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-ST-2P

13. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Seclion 119.07(3)i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or on an

attachment with an asjdress. with all other like empowered.
ROBERT, E. MCKINNEY, PRESIDENT

SIGNATURE: . 3/5/02 407-295-5878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034B (12/01)



