FILED

2001'UNIFORM BUSINESS REPORT (UBR) Mav 30. 2001 8:00 am

DOCUMENT # P97000068833 Secretzlry of State

1. Entity Name
LASER LEASING, INC. 05-30-2001 90025 026 ***150.00
Frincipal Place of Business Mailing Address
5757 SOUTH SEMORAN BLVD. 5757 SOUTH SEMORAN BL'D. nw> - -
ORLANDO FL 32822 ORLANDO FL 326822
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2. Principal Plice of Business 3. Mallmg Address ”",’"’ ”I m
5¢02 Bultn »4%,./4/ Lr| Sgor 5;:% // fowia! B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City City & State 4, FElNumber  §0-3461316 Applied For
/il 4V¥ /‘é )e/4 // /'é Not Appiicable
Zip mtry Countr ” , 7 itio
2j/£ j 3‘? y/z ﬂ”}‘/’& 5. Certificate of Status Desired O Eg Resq:\i?:dt nal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
STS7 SOUT SEMORAN BLVD. W7/ 3,}/‘”"‘“"2%%2%" Br .
ORLANDO FL 32822
™ Onlan/dy FL | 354/

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
“signature, typed or printed name of registerad agent and title if applicabls. {NOT  Requsterad Agent s Jnalure requirgd when reinstating} DATE
8. This corporation is eligibe 1o satisfy its Intangible FILE NUW ” FEE IS $150 a0 10. Election Campaign Financing $5.00 tey e
Tax f\lmlg raguiremant and elects to do so. After MAY 1, 2( )1 Fee will b $550.00 Trust Fund Contribution. O Add-ed 1o Foos
{See criter a on back) O Make Check Payal le to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P O pelete TILE IE/Change [C] Addition
NAME NIEVES, HENRY L HAME
street anoress | 3363 TIMMCUA CIRCLE  51% stReeTap0Riss | AP B ﬁlﬂi f Ml/‘& Zn.
srv-stze | ORLANDO FL 32837 Giry-51-2¢ Woddewmen ¢, Fi F¥ 8¢
TITLE v O oelete TIMLE [ Change  [] Acaition
NAME DEVOOGEL, DOUG NAME
sTreeT aopress | 9518 TAVISTOCK RD STREET ADDA? 53
orv-st-ze | ORLANDOQ FL 32849 CITy-57-2P
N1LE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIrY-ST-2IP CITy-§T-2IP
TITLE [ belete ’—T—m[ Ol Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITy-$1-21P
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
Ci1Y-5T-2P /"\ ﬂ CITY-5T-2IP

[ 13. | hereby vertify that the inirmation suppliekfwith this filing does not qliafify f: r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report Ar supplemental redort |s ue and accurate arifthat ny signature shall have the same legal effect as if made under oath, that { am an officer or d rector
of the cotporation or th: receiver or iustee S i Jrepoi as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blosk 12 i

§1 \%\ o\ ~wof~Be"Y>o

InYRINTED NEAE OF SIGNING OFFIGE! OR [HRECTOR Date Daytime Phone #

g

CR2E034 (10/00)



