2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000068833

1. Entity Name

LASER LEASING, INC.

Principal Place ot Business

5757 SOUTH SEMORAN BLVD.
ORLANDO FL 32822

Mailing Address

5757 SOUTH SEMORAN BLVD.
ORLANDO FL 32822-4813

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 920043 008 ***150.00

WA

DO NOT WARITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3461316 Not Applicable
Zp Country 4p ountry 5. Certificate of Stalus Desired O $8'75 Addmanal
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

NIEVES, HENRY LARRY
5757 SOUTH SEMORAN BLVD.
ORLANDQG FL 32822

Street Address (P.O. Box Number /s Not Acceptable)

City

Zip Code

FL

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 ar prnted name of registerad agent and itle If applicable.

{NOTE' Registerad Agent signatura required when reinstating) CATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back) d

_ FILE:NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTCRS

ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITE P O Delete TiTLe [Jchenge [ Addition
NAME NIEVES, HENRY L NAME

sreet anoress | 3363 TIMMCUA CIRCLE  51% STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP .

TITLE v [ Delete TITLE @, Change [ Addition
NAME DEVOOGEL, DOUG NAME : .é Lj V7,

seeeT aooaess | 6724 SCIMITAR 49% s s | 4578 fAVIS o ‘

orv-s-2¢ | ORLANDOQ FL 32812 CITY-5T-ZIP ﬂ[/gn/ 7 FL 328¢ f

THLE ) Delete TILE O Cchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITE [ Detete TMILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelee TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-210 CITY-ST-TIP

TITLE {7 Deists TITLE [J Change [ Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-2IP

of the corporation or the recet
changed, or on an attachment

SIGNATURE:

-

this filifkg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

; yccurate and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director
1 Or MUSted empoyy ﬁred 14 ey
i ls!

uta this report as required by Chapter 807,
s, cmpowered

el

Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

Yoo 29528675

Yoo

AME OF SIGNING CFFICER OR DIRECTeR

' as Duge] 7

Date Daytime Phofe #

\.——,/

CR2E034 (9/99)



