2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 46921

1. Entity Name

LASER GRADING SERVICE, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90091 046 ***150.00

Principal Place of Business

3320-RAIHERD BLVD
STE-6—
NARLES-FH-341 10—
us

Mailing Address

BONITA SPRINGS FL 34135-5351
us

2. Principal Place of Business

26840 Spanish Gardens Dr.

3. Mailing Address

26840 Spanish Gardens Dr

I

JNAETRERIRETRIRIAN

Suite, Apt. #, etc.

Suite, Apt. #, etd, BO NOT WRITE IN THIS SPACE

)

8. The above named entity sub

its this statemen:@r 1

City & State City & State 4, FE! Numbers Applied Far
Bonia Springs Fe Bonita, gprm < Fu 59-3002685 Not Applicable
ap . Country Zip ' Country i : $8.75 Additional
2 4 | 35 W S 34 ‘65 u‘s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Tm— - Sm— T e — =[] g.--—-=n-_'——' —————— —_——
4 ,Sfreet dgress (P.Oéox Number is Acceptable)
—32-RAI-HEADBEYD (2] mish ardens v .
—~SUHES—
~NAPLES-FL-34118~
City iD Codp. -
'Bony\'-& gprrn}J FL Zg‘-if3>

purpose of changing its registered office or registered agent, Br beth, in the State of Florida.

Tax filing requirement and elects 1o do so.
{See criteria on back)

&

(SWGNATUHE Vickle_ Mz.qs Géﬁlf‘l . ?fdmlcn“‘ 4 1>5-00
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Reqistered Agerit signatufe required when reinstating) DATE
L4
9. This corporation Is eligible to satisfy its Intangicle FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattrnent of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D [ Detste TILE . (3 Change [ Addition
NAME MANSFIELD, VICKIE NAME

sTReeT aporess | 26840 SPANISH GARDENS DR. STREET ADBRESS

CiTY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP

TILE D [ pelete TITLE O change [ Addition
NAME MANSFIELD, JOHN HAME

staeeT sconess | 26840 SPANISH GARDENS DR. STREET ADDRESS

CITY-ST-7iP BONITA SPRINGS FL CITy-57-2IP

TITLE [ Delete TITLE - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ ctange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADORESS 1.

oY-ST 2P GTY-ST-ZP -

changed, or on an attachment,with an addregs,

i SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. 1 further cenlity that the information
indicated on this report or supplemental report s true and acourg,
of the corporation or the receiver or trustee empowered to execyfe thi

ith all otherflike empowered.

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

495-09 70

Daytime Phene #

LR e Mans Sreld 4/)sl/ao 94

FFICER OR DIRECTOR J Dats

CR I nog s



