2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062905

1. Entity Name

SPAGE COAST LASER CONNECTION, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90243 005 ***150.00

Principal Place of Business Mailing Address GLVM% eir
cnas N. COURTENAY PARKWAY I545-H-GOURFENAT-PARKWAL. .“l € Cr EULbD YD
- {

" ISLAND FL 32953 MERRITT ISLAND FL 329538102

2. Principal Flace of Business 3. Mailing Address

3545 M. Cous J;.,ﬁs:Pme,, a57s Ruivina

I

eeir_ I

_ Suite, Apt.#.elc. . - A

= Sinte,APInE, Bl0=T

Vot & 17k ettt oot FF

Bnsanian e G NOT WRITE IN THIS SPACE

I

City & State City & State

mertt Tslonal FL Mercrtt Tt FL_ | 39 =309539%-2

Applied For

L” L”?- Not Applicable

BAGS 3

Zip ountry Zip Country " , $8.75 Additional
5. Certif f Des -
@rév ( '-3 2 453 "y ertificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

REARDON, FARIEDA
2515 RAINTREE LAKE CIRCLE
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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, ryped or printed nama of registered agent and bitie if applicabls. {NOTE: Registered Agant signatura raquired when reinstating) DATE
L
9. _Thi ion-is. eligi _satisfy.its. blo | B ENOW I REE(S. Y e N USSR S
9._This corporation-is sligiblato.satisly.its-Intangible M 15.$150.00 40 Elaction Campadn Fnancing $5.00 M';y—ge

Tax filing requiremeant and elacts to do so.

After MAY 1, 2000 Fee wili be $550.00
(See criteria on back) 0 Make Check Payable to Oepartment of State

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE Presiclont O oelete TITLE ] Change ] Addition

NAME Fa—rwﬁfa. Re_a-m’on/ MAME

STREET ADDRESS | A5~ 15~ Revintree fulle civ STREET ADDRESS

ov-ste | Mevp e Tslondd FL 32953 CITY-ST- 2P

e rrce Presidety 07 Deiete e [l Change [ Action

NAME Johw Reardons NAME

STREET ADDRESS | 3 y=r 3 Revinrnat— Jake. ¢’/ STREET ADDRESS

O-ST-2P |y g+ & Bl FL- D23 CITY-§T-2P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$7-2P CiTY-ST-2IP

TITLE [ Celete TILE O Change [ Addition
| NAME ) NAME

STREET ADDRESS B ' o “STREET ACDRESS .- T — -

CITY-ST-21P CITY-§7-21P

TITLE [ pelate TITLE O Change 1] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-ST-2IP CITY-31-2IP

TITLE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and ac

and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trpstee empowered to eyécutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

331~ Ys3-3606

changed, or on an attachment witl doress, with all oth

Y—d-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LSIGNATURE: S s oo

Daytime Phona #

CR2E034 (9/99)



