2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000062905 . _. Feb 15, 2001 8:00 am
1. Entity Name T - S | y S
SPA?IE COAST LASER CONNECTION, INC ecreta of State
! ’ 02-15-2001 90007 020 ***150.00
Principal Place of Business Mailing Address
3545 N. COURTENAY PARKWAY 2515 RAINTREE LAKE CIR
UNIT 176 MERRITT ISLAND FL 32953
MERRITT ISLAND FL 32953
S Suite, Apte#, BIC. oo e el SUG ADLH OG- DO-NOT WRITE iN THIS SPACE L.
City & State City & State 4, FEI Number Applied For
59—3595398 Not Applicabie
Zip Country 2 Country 5. Certficate of Slatus Desires ~ [] 90~/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name '
HEARDON' FARIEDA Sireet Adaress (P.O. Box Number is Not Acceptable}
2515 RAINTREE LAKE CIRCLE
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entty/sﬁ\ns this statemnent for tw® pUypose of changing its registered office or registered agent, or both, in the State of Florida.
3 0|
SIGNATURE
Sigrature, typed or printad name cl ragisiered agent and titie if applicabla. {NQTE: Registered Agent signature required when sinstating) DATE
m
9. This corporation is ehglble:e:?tss‘iy{;tj Intangible ‘ ‘ FILE NO_W -FEE IS $150.00 10._Election Campaion Financi $5.00 May Be—
] g S0Ee-bus - ! Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS IN 11 .
TITLE P O Delete TLE ‘ O Change [ Acdion | S
o
NAME REARDON, FARIEDA NAME -
STREET ADDRESS | 2515 RAINTREE LAKE CIR STREET ADDRESS 3
CIFY-ST-2IP I CITY-51-2IF <
MERRITT_ISLAND FL 32953 . |
TILE VP [ Celete TITLE [ Change (] Addition E:)
NAME REARDON, JOHN NAME
STREET ADDRESS 2515 RA'NTREE LAKE CIR STREET ADDRESS
CTr-STIP | MERRITT ISLAND FL 32953 carr-St-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
LTY-5T-2P ) CITY-ST-2P
TITLE [ pelete TITLE {1 Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IP
13. | hereby certify that the information,supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indizated an this report or supplerfiental renort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pf trustee empowered togxecye this report as reguired by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gifif an addgess, with all r likg empowered.
SIGNATURE: A3l I2-MS3-3bof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhione #




