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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099828 Jan 18, 2000 8:00 am

1. Entity Name
LASERPRINT SERVICE, INC. Secretary of State
01-18-2000 90012 012 ***150.00

Principal Place of Business Mailing Address
8030 PHILLIPS HIGHWAY #3 240 FOXRIDGE ROAD
JACKSONVILLE FL 32256 ORANGE PARK FL 32065-5736 6 0 0 D Do

2. Principal Place of Businass 3. Mailing Address Hllulll Hl Illll

S860 Timugoann A8 AN ForRipse RO

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTe c Y — Applied F
City & State City & State 4. FEI Number pplied For
AAx , Fl opanse Prall | ~C 59-3418205 Nt 2,5
Z||:\13” 23. ] 1) -Country ) {5 v S Country 5, Certificate of Status Desired [ gg.gg‘?i(gﬁonal
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N - - NamejA m s_é micHnacl 11.43: 9 B
FRALEY, GEORGE Stroet Addrees (PO Box Number is Mot Acceptaole)
8030 PHILLIPS HIGHWAY #3 _ - o
JACKSONVILLE FL 32256 Q72 SA PMBSTD AV S 0 Rr1ve
Ci Zip
. "Olnge Paril  FL  FL|™BEp0¢

8. The above namedfentity submits tif¥ stateppent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Trcsdont /] 2200

SIGNATURE
iGnature, typecy pnnleWWgem and title i applicable, (NOTE: Registered Agent signature required when reinstanng) DATE

9. This corporation is eligible to s;ﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 . e :

" Tax fifing requirement and elects to do 5. After MAY 1. 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

gre IB/ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete I TITLE [ change [0,
HAME FRALEY, GEORGE NAME
srreeT A0DRESS | 240 FOXRIDGE ROAD STREET ADDRESS
crv-sv-2P | ORANGE PARK FL 32085 ory-Siizp
TILE vice FEesSIDEATY O oelete TILE Change [
NAME ~James  michatl Kncs HAME
STREET-ADDRESS ? 72 SAASTD e FaY-d 65'- STREET ADDRESS
CiTY-ST-2P Dhange LRAX. FL SR AU S
TALE ~ e e = - = Clropeeis ~ - ff Tme - o 3 Change [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE [T Delete TTLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Defete TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE OcChange [
HAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 Ihe same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or lrustee empowered to execute 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 attachment with an address, with all other like empowered.

-5

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytime Phons #

N0 LEONRELR aae dast XacS /_/V/Zooo ;;/9—07?5’




