2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49101

1. Entity Name

LASER IMAGING SYSTEMS, INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90019 041 ***150.00

Principal Place of Business Mailing Address

204 EAST MCKENZIE STREET 204-A EAST MCKENZIE STREET .-

SUITE A SUME A bl

PUNTA GORDA FL 33950 DPUNTA GORDA FL 33350

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0086167 Applied For

Not Applicable

Zip Country ap Courry 8. Certificate of Status Desired .| ?g'gesq{‘:?gé“o"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R P . - - Name
S Py = r——— " i —— et an ame

L T — i e

MCRAE, THOMAS G
E. MCKENZIE ST

Street Address (P.O. Box Number is Not Acceptable)

204-A
PUNTA GORDA FL 33950

City

FL Zip Code

8. The above namad 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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:K;:rzagg;lr?;;g:.mmg O fg‘ggohggf e
(See criteria on back) P a/ 5 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TILE Clchange [ Addition
NAME MCRAE, THOMAS G. HAME
STREET ADDRESS | 2751 RYAN BLVD STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY- ST-71P
TITLE DST O peete TE O Change [ Addition
HAME MCRAE, SUSAN G. NAME
sTReer Anoness | 2751 RYAN BLVD ) STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33950 CITY-ST-ZIP
TITLE D ’ O Delete e O Change [ Addition
NAME - - |- GELDERD, JOHN-B. . . . NAME . . e el
staeeT anoress | 5262 ENCHARTED QAKS DRIVE STREET ADDRESS
GITY-5T-20P COLEGE STATION TX 77845 CITY-ST-ZIP
THLE D . ] Detete TLE [ change [ Addition
NAME KILLINGER, DENNIS K. NAME
sTReeT AbDRESS | 6819 BLUFFS BLVD. STHEET ADDRESS
orv-s-2» | TEMPLE TERRACE FL 33617 ciTv-s1-2¢
TImeE D . [ oelete e [l Change [ Addition
NAME BURRER, GORDCN J. NAME
streer ADoRess | 5 WAYLAND HILLS RD. STREET ADDRESS
orv-st-z2p | WAYLAND MA 01778 eITY-51-21P
TITLE O Detete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or on an attachment with an address, with ail other like empowered,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE: (fgbivuo@ 6 Wffa:\ THMAS & Y AL 4/ ﬁ/o/ 94/-63;653ﬂ

Date - Daylime Phone #

0537633

CR2E034 (10/00)



