_ 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

IANILT

CR2E034 (9/99)

DOCUMENT # P94000074971 May 12, 2000 8:00 am
1. Entity Name S t f St t
LASER MARKING SOLUTION, INC. ecretary o1 State
05-12-2000 90057 041 ***150.00
Principal Place of Business : Mailing Address
7818 BAY GEDAR DR 7818 BAY CEDAR DR
QRLANDO FL 32835 ORLANDO FL 32835-5387 : UUUSUU 2L
- |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
l 59—3279081 Not Applicable
- - C —
Zie Country Zip : ountry 5. Cortfioate of Status esied ~ []  $8+73 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o e 0 o - e . et — e e S <1 Name - = T o~ - fFe— - - -
|
WALKER, GERALD M Street Address (P.O. Box Number is Not Acceptable)
7818 BAY CEDAR DR |
ORLANDO FL 32835 _ l
City ‘ FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcl;th. in the Stale of Florida.
SIGNATURE !
Signaturg, typed or printed name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) I DATE
9. This corporation is eligible to satisfy its Intangible FILE NbW!!! FEE IS $150.00 10, Eeection Campaign Fi .
- - 8 paign Finanging $5.00 may Be
Tax hhng re.;qutrement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on pack) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelsts TITLE O Change [ Addition
NAME WALKER, GERALD M HAME
streeT ap0Ress | 7818 BAY CEDAR DR. STREET ADDRESS '
CITY-ST-2IP ORLANDO FL CATY-ST-2IP {
T T petete TIE ; Tl change (1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21P CITy-51-2IP |
TILE [ pelete TITLE : O change [ Addition
NAME NAME . . -
STREET ADDRESS oo STREET ADDRESS | ™ oo T
CHY-ST- 79 CITY-ST-71P
TITLE [ pelete TTLE Ol change [ Addition
NAME NAME
STREET ADORESS . STREET ADBRESS
CITY-ST-2P CITY-ST-27IP |
TIME [ pelete TMLE | [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS ‘l
CITY-ST-ZIP . CITY-ST-2IP f
TRLE [ petete TLE ‘ O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ’

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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
of the corporation or the receiver or trustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

/

changed, or on an?t with an address, with al{o™er like empowere
' st Swnes (aUsiRED |
SIGNATURE: Mod./l SRS (RIS RIZD 5-.3-2.080  Jp0)-Ag7~ QS=
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phore # ¥ L4
u-etkﬁ;—Mdem:xs%



