2000 l.!NlFORM BUSINESS REF’OHP (UBR)
DOCUMENT # PS9000045085

1, Entity Name .

LAZER-TEK COMMUNICATION, INC.

FILED

ecretary of

Maiﬁng Address

36525 TRIPP GOURT
FRUITLAND PARK FL 34731-5470

Principal Place of Busingss

36528 TRIPP COURT
FRUITLAND PARK FL 34731

State

02-09-2000 90084 017 ***150.00

TR

Suite, Agt, &, etc. Suite, Apt. ¥, ete. 0O NQT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
'59-38 1 2.9% e
i Cauniry Zip Couniry 5. Cortificalo of Staws Desired [ fg‘;g m“"“a‘
§. Name and Addross of Current Raglstered Agent 7. Name andrﬂddress of New Reglstered Agent
—— e — L 2

“Namis o

CR2E034 (9/39)

JOHNSON, CHARLES 0. ———— e e .. ._Street Actdress (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET 3 (20, BoxNumber s Not hocepiable) ..
LEESBURG FL 34748
City FL Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Sigrane, typeo o prinled name of regrstarad agant and ttie it appicable. [NOTE; Regmierad Agem higharure feguired wiian rearsisting) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ¢ o Financh
" Tax filing requirement and elects te do so, After MAY 1, 2000 Feo will be $550.00 1o E,:::i ?:ndaazzn%\wg:ncmg ss,,dd'aod?‘,':ﬁsa °
(See critarla on back) 0 Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFHCERS AND OIRECTCRS IN 11
e D [ belete e [Jchange  [J Andition
NAME NICHOLS, STEVE NAME
STREET ADCRESS | 36525 TRIPP COURT STREET ADDRESS
env-st2¢ | FRUITLAND PARK FL 34731 / urv-s1-27
pe o D Mrem TIE [ Changs [0 Addition
e LOIXON-TOM NAME
smELannags 38525 TRIFPCOURT $TREET ADDAESS
-Stze | FRUFLANEPARK FL34731— om-st- 20 :
TnE £, l‘)--A—- S, - s - ;.D.DEIE[B e -omi ) - TITLE S —.r-——__—;_—;-\.--p-a.--—#—-,q-—-— — ———t— --DChaﬂDe D Agdition |-
e FIGLOW, PETE . NAME ’
street someess | 36525 TRIPP COURT STREET ADORESS
-omv-si-2p—~ | FRUTLAND PARKCFL 3473 — ... _ . ., . jomsrze -
[ e : ‘ 3 oelete TME T T T ST Ghange ™ [ Addltion- {-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P ) CITY- §T-2IP
me Ooesta ™~ TE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP Cry-ST-21P
Tne 1 Detete TiTLE Clcnange [ Addition
NAME NAME : -
STREET AODRESS STREET ADDRESS
onv-si-zp , g oirv-seae

13. | hereby certify that the infopnation suppiied with this filin
indicated on this repai-se&ypplemental report is true and accurale and Ihat my signature shall have the same legal effect

of the corporation o W j
aOf i Re

th af ad , with all other tike empowered. -

e ATTEEN T
» R e

~

L-'{, ~2.00b

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. i further certify that the information
as il made under oath; that | am an officer or director

7 OF iusteo empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12t

changed. or o an ai
SIGNATURE: Vo 4

T m)hmsmowpeoon PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Datyurms Priohs 3

N

Apr 17,2000 8:00 am

4



