'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45939

1. Entity Name e gy

FILED

Jan 25, 2000 8:00 am

LASERHNDUCED DAMAGE CONFERENCE, INC.

Principal Place of Business

4000 CENTRAL FLORIDA BLVD.

Mailing Address
4000 CENTRAL FLORIDA BLVD

Secretary of State

01-25-2000 90111 036 ****61.25

CREOL BLDG.JUCF CREOL BUILDING/UCF .
ORLANDO FL 32816-2700 ORLANDO FL 32816-9005 Jonaapgts
us us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

LA UL

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
9-3086668 hot 2,
Zi Count Zi Countr - - . ti
P ountry P uniry 5. Certificate ¢! Status Desired O $8'75 ﬁl.ddmonal
Fese Required
§. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ - [y . . - L Name
Street Address (P.O. Box Number is Not Acceptable
SOILEAU, M. J ‘ prable)
4000 CENTRAL FLORIDA BLVD
CREOL BUILDING/UCF = T
B I 1]
ORLANDO FL 32816 Y FL |~
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
Signatyrg, typad o printad name of registered agent and title i apphcabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TILE [ Crange  [] Additior
HAME GUENTHER, ARTHUR H. HAME
STREET ADDRESS | 989 LYNX LOOP, NE STREET ADDRESS
CITY - S1-21F ALBUQUERQUE NM CITY-87- 1P
TITLE D O Detete TILE [ Change [ Additior
NAME KOZLOWSKI, MARK R NAME
STREET ADDRESS | 7000 EAST AVENUE STREET ADDRESS
CITY-ST-ZIP LIVERMORE CA CITY-ST-ZIP
me .. D . - _  OoDeew TITLE 7 [ change [ Addition
NAME SQILEAU, M. J. NAME -
STREET ADDRESS | 4000 CENTRAL BLVD STREET ADDAESS
CiTy-57-2IP ORLANDO FL CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Aoditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Bevin b CITY-ST-2IP
THLE o 3 Delete THLE [ change [ Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_07%3)0}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repory is rue and accurate that my signaiure shal have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee 2

changed, or on an attachment i an adgfess W
4

SIGNATURE: 2 - =14
{ : SIGNATURE AND TYPED OR PRINTED NAMS:OS SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




