NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N8R &

1. Entity Name

ST. PETERSBORG LASERTOMA cluB NG
V]

2. Frincipal Place of Business 3. Mailing Addrass

(36570 LAKBAo T DR-SI345™I0 LAKBPO AT DR. S .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90096 025 ****6] .25

Srwwuwry

DO NOT WRITE IN THIS SPACE

837¢ OmhEliAns | 33747 PIMNELLA S

§. Certificate of Status Desired

City & State City & State . 4. FEI Number Applied For
CLEARWATIER L, CLERARWATER [=¢.- SZ-28882%22 Nt Appicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

A HecKk

_Sireété_ddr_ess«(EO*Box,Number__is_N.ol.AchplabJe] - .

gc_:sgo LAREPOINT DR . 3 .
CLEARWA TS R

FLES, -

the obligations of registerad agent.

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 Flarida. | am familiar with, and accept

sonare A M Hea K TRV RSORER

Slgnature, Iyped or printeg name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TILE TREA SDRG IR,
NAME ANy HEck:

STREETADDRESS | # F 5 72 LAKE Pori Tt DR. S .
St ¢ ARARWATIZR FL. 337142

OIRECTPR
we | GEoReETTh MEYER
SRETAORESS | ey @ e id BB VIAY S 1FB 13~

CR2ED37B (12/02)

OTY-5T-2P gg‘gf?,{; TERSBLRE £L.33764
T CIREMNT

NAME fe WLE5 OWMAN

STREET ADDRESS kagiaé_a_j—_jfiiﬂﬁ?_._f_\/_'_________
OTY-ST2F | ey PETERS BLORE. FL.337102
e ZND - - .

NAME !qu CKE R
STREET ADGRESS [31'39 ffélz AvE - N -
avsie | ST PRTERPURG FL. 3370 Y

TITLE

NAME L
STREET ADDRESS
CiTy-§7-2iP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

attachment with an address, with all other like empowered.

SIGNATURE:- J/»w L/_wx Aw o e

in Section 119.07(3)()
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r on an

. Florida Statutes. ! further certify that the information

g_——l"‘l’f\'l b U D . Y T



