FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P99000045085 ecretary of State
1. Enity Name 04-03-2003 90170 015 ***150.00
LAZER-TEK COMMUNICATION, INC.
Principal Place of Business - Mailing Address -
36525 TRIPP COURT PO BOX 492536 '
FRUITLAND PARK FL 34731 . LEESBURG FL 34749 -
N — RN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. ["] GHEGK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Apptied For
' 59—3576292 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ CHARLES D Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER STREET |
LEESBURG FL 34748
7 City FL | #° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agert signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- - Electi o )
After May 1, 2003 Fee will be $550.00 S e Fond G g 32,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {J Change [ Addition
NAME NICHOLS, STEVE NAME
sTReET ACDRESS | 36525 TRIPP COURT STREET ADDRESS
orv-sr-2¢ | FRUITLAND PARK FL 34731 CATY-ST-2IP
TE D 1 Detete TLE ‘ Cchange [ Addition
NAME FIGLOW, PETE NAME
STReeT ADDRESS | 36525 TRIPP COURT STREET ADDHESS
ar-si-zp | FRUITLAND PARK FL 34731 oiTy-St-a
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . — - . STREET ADDRESS..| . - . - .
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Detete ITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP
TITLE : [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

indicated on this rdport or gudpjemental report is true and accurale and that my signature shall have the same legal effiect as if made under oath: that | am an officer or director
of the corporauon & the re bpor trusie empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
hry

d ss‘ with all cther like empowered. ( 359]
HUIVATURE REQUIRED Y.1. o= 1K1 2230

12. | hereby cerlify thajthe info EE aljon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ E VIVIVE V]

CR2E034 (10/02)



