2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICON LASER TECHNOLOGIES, INC.

DOCUMENT # P94000069480

Principal Place of Business

231 CANTERCLUB TR
LONGWOOD FL 32779
us

Mailing Address

231 CANTERCLUB TR
LONGWOOD FL 327794506
us

2. Principal Place of Business

L 23F EpertiaTea DR

3. Mailing Address
“—spme

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90038 034 ***150.00

VRN

|

DO NOT WRITE IN THIS SPAC

M

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee

Trust Fund Coentribution.

; -~
Dty
City & State - City & State 4. FE| Nurmber 4 Applieo For
_@_MD o G_‘ . 59-3283490 Nat Applicable
Zip - Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
32 25/ 0 J S A ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l oc kmar Name
UJCKMAN‘ WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
231 CANTERCLUB TR- s o —_— — -
LONGWOOD FL 32779
City FL Zin Code
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
Srgn?mrs. 1ypad of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: L L . m R
9, This corporation is eligible o satisfy its Intangibie FILE NOW!! FEE | 1:9.550 - 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See critena on back) B Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1D . O Delzte TIILE [l Change  [J Additien
NAME CLAYSON, FRANK J NAME
streer aoDRess | 1030 PIEDMOND LAKES BLYD. STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-S7-7IP
TLE PD [ Delete TITLE Ochange [ Addition
NAME LOCKMAN, WILLIAM J NAME
streer aporess | 231 CANTERCLUB TRAIL STREET ADDRESS
CITY-ST-217 "LONGWOOD FL 32779 CiTY-ST-2IP
TITLE VD [ Delete TITLE [J Change [ Addition
NAME SHAFFER, WAYNE K NAME .
streeT oReEss | 16 KATSURA CT: - - - STREET ADDRESS | — - - -
orv-st-zP | PENFIELD NY 14526 GITY-§T-2p
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Soad STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
Tme . O Delete TTE [ Ghange [ Addition
NAME . NAME
STREET ADORESS T STREET ADSRESS
ciy-sT-2iP GIFY-ST-7P
TILE - 3 oalete TITLE {J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an atachment with an

SIGNATURE:

of the corporation or the receiver or trustee empowered to exe

te thi

| oth

Ori as requi

..

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 officer or director
i iged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

14 TR

r



