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2002 UNIFORM BUSINESS REPORT (UBR Secretal'y of State

DOCUMENT # P0000001 7290 04-24-2002 90312 029 ***150.00

1. Entity Nama

LAEL TECHNCLOGIES, INC.

nvy  wouroa J
o

Principal Place of Susiness Mailing Address
15215 CAPE DRIVE NORTH. 15215 CAPE DRIVE NOATH
JACKSONVILLE FL 32226 . JACKSONVILLE FL 52226 .
S S IO
Suits, Apt. #, étc. Suite, Apt. #, alc. ' DO NOT WRITE IN THIS SPACE
City & S City & St L, FE! bum . Applied For
v S I " * _g.m? - 3 (og (/02 g y ]NZ:)A:pIiceble
Zip Chuntry Zip | Country 5. Centfficate of Status pesired 0 ?i‘gfq lﬁd'_e‘g"“"a'
6. Name and Addruss of Current R; Istered Agient __.._ .. _____ St e 7o Namo:and:A "of ‘New-Reg e Agont T —r—a=—
T i - - - - - = Name— - T ety - - ———— T e -
Kl Ead s -
BANKS' COLLEEN Street Address (P.O. Bax Numbar is Not Acceplable)
3818 EMERSON STREET
JACKSONVILLE FL 32207 F254 Nennld NA .
= aekamle FL [8%% ¢ ¢

8. The above nam entity its this statement for the purpose in egi offige or registared agert, or both, in the State of Florida, !
=16 7 ch:j i[é)%’/ i
SIGNATU A Qe Vv ) 0 5 ‘
Sig

natlbe. ol o prCtSETITe of ragister sd agert and tila ¥ appiicatis, [NOTE: Regristared Agant Sgnalure required when relnstating)
9. This corpor;uon is eligible to satisfy its Intangible FILE NOWIH1 FEE IS $150.00 10. Election G gn Finanein )
.. Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trzgt andag:r:fwu::n a (m] ‘?dsdgo mhé?"fe
'(See criteria on back) O Make Check Payabla to Department of State )
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
- e PD [ Delete TME Ol change [ addition | 5
NANE COFFEL, JAMES BRADLEY NAME @
STREET ADORESS +15215 CAPE DRIVE NORTH STREET ADORESS g
ore-s-2¢ | JACKSONVILLE F1. 32226 ont-s-zp @
ME ST 7 Deiete e Ocrage [ Agaiion | 5
NAME COFFEL, MISCHELL L
SReet aocress | 15215 CAPE DRIVE NORTH ’ STREET ADDRESS
em-51-2¢ | JACKSONVILLE FL 32228 - C-ST-27
e L1 Detets e {J Chenge :
e - - e y TR
STREET ADDRESS . STREET ADBRESS N ’
. CITY-ST-2IP CHY-ST-2P .
;‘ TME . 7 Defete TME {J Change [ Additien
{. NAME NAME
v STHEET ADDRESS ’ STAEET ADORESS
bi Cy-57.2p ' omY-sT-2P :
T
TIE O Delete TMLE O thange (] Aadision
NAME . . NAME
! STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ) CiIY-ST-2P
' e : O3 Detete e Ochange  [J Addition
NAME NAME
) STREETADDRESS | STREET ADDRESS
' CITY-ST-2IP Cr-sT-21P
i 13. | hereby certify that the information supplied with this filin does not qualify for the examplion staled in Section 1 19.07’[3)(0, Florida Statutas. | further certify that the information
indicated on thig report or supplemental rapott is true an accurate and thal my signafure shall have the same legal effect as i made under oath; that | am an officer or director

of the corparatlon ar the recaiver or trustee empaown
chanped, or on an attachment w ith gn.addrs

SIGNATURE:

\ ‘m B D PR O PR Oale Daytime Phong ¢

©d 10 exacule this repold‘l as requirad by Chapter 607, Fiorida Stalutes; and that my name apoears in Block 11 or Blogk 12 if
3 e




