2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000063052

1. Entity Name

GENERAL LASER, INC.

/

Principal Place of Business Mailing Address

U.S. 27 WEST P.0. BOX 363
« FORT WHITE L 32038 - FT. WHITE FL 32039
us us

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, atc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90027 037 ***550.00

UUALUTI LY

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3368302 Applied For
Not Applicable
Zi i f iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
-~ - GREENWOOD;BRUCE ™" ~ = "=« * - o= vt o= s — o -
' Streat Address (P.0. Box Number is Not Acceptatile
US. 27 WEST , ‘ pabie)
FORT WHITE FL 32038
. / / City FL | ZpCe
8. The above named gfitity submits this gatément for the nging its registered office or registered agent, or both, in the State of Florida,
SIGMATURE,
Signatura, W printec namiﬁd agent and tit'e it applicable. (NOTE: Registarec Agent signature require« when reinstating) DATE
. A e ) m
5. TrisCeorpovet®n i eigivle o saysf s Intangiole FILE NOW!! FEE IS $550.00 0. Elocion Campeign Financing $5.00 viay 5o
Tax filing requirement and eleefs 1o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 - .
= I8 . : Trust Fund Contribution. Added fo Fess
(See criteria on back) a Make Check Payable to Department of State
1. / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 7 Detete TLE [JChangs L] Addition §
NAME REENWOOD, BRUCE HAME il
STREET ADDR US. 27 WEST STREET ADDRESS §
cmy-51 FORT WHITE FL 32038 CITY-ST-2P o
o
/mﬁ : [ Delete TITLE [ change [ Addition ] O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE 7 Delete TITLE {OJchange [ Addition
LY ) e NME L L e i - U I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
TILE O Detetz TE [ change (3 Addition
NAME NAME
STREET ADCDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST- 7P
TILE O Defete TITLE I change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITy-S1-2IP
13. 1 hereby certify that the info, { uality fopfhe exemption'stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report o6 And tharmy signature shall have the same legal effect as if made unger path; that L gm anofficer or director
of the corporation or these art as required by Chapter 607, Florida Statutes; and that my { 1 if
changed, or on an att3 ed. . &ge (
SIGNATURE: ezt cm-espﬁ ;—-/ [ -b
I Daytime Phons #




