2000 UNIFORM BUSINESS REPORT (UBR)  *" FILED

P
DOCUMENT # P99000050664 May 11, 2000 8:00 am
1. Entity Name
GAM LASER ING Secretary of State
04-18-2000 90211 032 ***150.00
Frintipal Place of Business Mailing Address
20306 MELVILLE ST. 20306 MELVILLE ST.
ORLANDO FL 22833 ORLANDO FL 32833-3861
Suite, Apt. #, et. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Apptied For
GY L4 L0225 Not Applicable
- - [ "
ap Country ap Country 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Hequired
6. Name and Address of Current Reglsterad Agent 7. Name and Adkress of New Reglstered Agent
- —— ° mat e e o .. e —— - J— Mame - PR m = T - T an e
MURRAY, GORDON A Street Address (PO, Box Number is Not Acceplable)
20306 MELVILLE ST.
ORLANDO FL 32833
City . FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in Ihe State of Florida,
SIGNATURE e
Signaturd, tyi2ed or printed name of registersd agent if applicabie. {NQOTE: Reg siarad Agent eig requred whad reknstati DATE
9. This corparation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects ta da sa. After MAY 1, 2000 Fae wlll be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e 0 [ pelete TITLE [J Change [ Addition
A MURRAY, GORDON A NAME
STREET ADDRESS | 20306 MELVILLE ST. STREET ADDRESS
orv-st-zf | ORLANDO FL 32833 CITY-ST-2P
TmE ) peise TME Clhange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP City-51-2IF
TIne 1 palste MLE ClcChange OO Addilinn-
'-NAME -~ - —_ - ~ P - .NAME,- P —— apamaem & A -
STREET ADDRESS STREET ALDRESS
CIFY-ST-2P cITY-S1-0P
TLE O petete TITLE [l cChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-ST1-2IP
TINE . ] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ patete TE ] Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CrY-s1-2P
13. | hereby cérlifz that the information supplied with tris filing does not qualify for tha axemption stated in Section 119.07(3)i). Florida Statutes. | further certify that fhe information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an attachment with an adgress, with aii cther like empowered.
VA 0 N D gyl 2 nq :: -
SIGNATURE: __ SEEE AN IRZ2ZZLRED 2 Qppeic Oor LoT-95(-597Y
SIGNATURE ANDTYPED OR PRINTED NAME OF RCER OR DIRECTOR Date Dayuma Phons #

CR2E(34 (9/9¢)



