2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P02000066079 ecretary of State
1. Eniity Name 04-02-2003 90101 048 ***150.00
LASER LEASE, INC.
Principal Place of Business Mailing Address
1887 CORPQRATE SQUARE DRIVE STE 147 1987 CORPORATE SQUARE DRIVE STE 147
LONGWOOD FL 32750 LONGWOOD FL 32750
— S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
'5 Elf 30"{ 78 Gg Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 B — — =1TName— - ——— el e
MONTES’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
1987 CORPORATE SQUARE DRIVE STE 147
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed ar printed name ot registered agent and itla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ N . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TILE [ Change  [] Additicn
NAME MONTES, DAVID NAME
streer apRess | 329 TURTLE TRAIL STREET ADDRESS
orv-st-ze | LAKE MARY FL 32746 CHTY-ST-ZIP
THTLE S [ Delate TITLE [ Ghange [ Addition
NAE MONTES, MAUREEN F NAME
STREET ADDRESS | 329 TURTLE TRAIL STREET ABDRESS
orv-st-7f | LAKE MARY FL 32746 oITY-§1-21P
TITLE R P - . —~Oloese ___ R T [ Change [ Addition
NAME ' MAME T TSt m— e
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE _ ‘ [ pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-S7-2IP
TITLE [ Celete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the infarmation
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 cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SiGNATURE:WI A RRAEQUI Ft»’m 3.31-03 (#Yt30-6685

'I'UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (10/02)



