2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Nams

GENERAL LASER, INC.

DOCUMENT # P95000063052

Principal Place cf Business

Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90444 021 ***150.00

U.S. 27 WEST P.0O. BOX 363
FORT WHITE FL 32038 FT. WHITE FL 32038 ; 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
~ —City & State G City & State 4. FEINumber  §G-3368302 Applied For -
e et et e | e e Not Applicable
T e Country Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWQOD, BRUCE
Street Address (P.O. Box Number is Not Acceptable
US. 27 WEST ( prable)
FORT WHITE FL 32038
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Registered Agent signalure raquired when reinstaling) DATE
. L e ) m
9, ‘_I{hlsfﬁprporauqn is ehlg\b\s tcl> satltislfy c|jls Intangible A FI:\.ﬂEAyOV:OD FFEE I$I1$150.00 . 10. Elestion Campaign Financing $5.00 May Bo
ax ”n.g rfequwemen anc elects lo do so. er 1, 1 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change L] Addition | S
NAME GREENWOQOD, BRUCE NAME s
sTREET ADDRESS | |).S, 27 WEST STREET ADDRESS 3
CITY-ST-21P FORT WHITE FL 32038 CITY-$1-2IP i
&
TILE [ Delete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P o ) CITY-ST-21P - . ) T
TITLE O pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - CIvY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP ﬂ » CITY-51-2IP
13. | hereby certify that thg b i is filing doeg/nayfqualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repcft ¢r supplemenfal report i tue apil acchraty and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thd receiver #r § g tb exgcutf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afafhmef fth aft gthefiike/empowared
SIGNATU ( | ARCN 2. O/ G925
¥

‘ Data

)
I

Daytime Phone

O —



