_ \Z
2000 UNIFORM BUSINESS REPORT {(UBR) FILED

13. | heraby canig that the information supplisd with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is trua 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 Irustee empowered to exacute 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 attachmant with an addrass, with all other like empowered.

SIGNATURE: FrrankY{niaz’ Price/Presiden 4/7/00 321-242-7881

SHAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

CR2E034 {9/98)

DOCUMENT # P96000095346 . May 11, 2000 8:00 am
LASER EXPRESS REMANUFACTURING, INC. Secretary of State
05-11-2000 90321 045 ***150.00
Principal Place of Business Mailing Address
4720 DOW RD C . 4270 DOW RD
SUITE 213 SUITE 213 _ o _
MELBOURNE FL 32934 ) MELBOURNE FL 329349292  ~ R . - v )
us A . us - L.
S S : OB A
Suite, Apt. #, stc. Suite, Apt. #, atc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbegr 3006 Appiiad For
' 59—341 Not Applicabla
Zp - | Gountry ; Zp " o[ Country 5. Cerificate oi Status Desied = [ 'fesa-gfq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Neme  pranklin A. Price
PRICE, FRANKLIN A N -
AT ANBERSON-WAY — —’—‘—’—?_ .| Street Addrecg E‘?[f‘i’g&?ﬂﬁ&%‘é‘?fﬁf@{'ﬁte-_zq I —m—e
MELBOURNE-F-32046~ k
City Melbourne FL | %5934
8. The above named entity submils this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.
-~
SIGNATURE Franklin—~ A. Price/Presidert 04/07/00
“ Signaturs, typel of prnted name of registersd agsal and bie d appacabie {NOTE: Ragitared Agent Eigralute required whan reinstatng) OATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . :
Tax filing requirement and slects to ¢o so. After MAY 1, 2000 Fee will be $550.00 1. E:S::‘g:n%agoﬁlgugr:ncmg 0 ijsd‘gom'fzgga
(See criteria on back) 5] Make Check Payabie to Department of State ‘
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete LE ’ O change (] Addition
NAME PRICE, FRANKLIN A NAME
steer ADoress | 4270 DOW RD, SUITE 213 STREET ADDRESS
omv-s-22 | MELBOURNE FL 32834 CITY-ST-2P
TmeE w o [ pelete T ‘ O cCharge [ Addition
NaME BURKARD, GREGORY J 7 MAME
streeT aobress | 4270 DOW RD, SUITE 213 : STREET ADDRESS :
cresstzip- | MELBOURNE FL 32934~ — - - . CITY-ST-2P-. - e
T 5 0 elete TmE . () Change [ Addition
" NAME BURKARD, KELLY R NAME ‘
seeet aponress | 4270 DOW RD, SWITE 213 STREET ADORESS
orv-si-z¢ | MELBOURNE FL 32934 CTY-ST-2P
THLE 2 Delete TLE ’ [ change 3 Addltion
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CirY- 51-21P CITY-ST- 2P
NILE 3 Delets TILE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIE . [ Delete TME o O Change [ Addition
NAME . NAME ' o
STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-ST-2P



