e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32841

1. Entity Name

WINTER HAVEN AREA LASERTOMA, INC.

Principal Place of Business

447 SAN JOSE DRWVE
WINTER HAVEN FL 33884
us

Mailing Address

447 SAN JOSE DRIVE
WINTER HAVEN FL 338841742
us

2. Principal Place of Business

3. Mailing Address
01 s. Lake Florence Dr

ke Florence-Dr
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 003 ****5] .25

AR

DO NOT WRITE IN THIS SPACE

Lt

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied Far
Winter Haven, FI, inter Haven, FL 59-2956211 Nof 2755 7"
i Zi
Zip Couniry P Country 5. Certificate of Status Desired | ?B gs Addc;tlonal
| 33884 LISA 33884 USA 8¢ Require
6. Name and Address of Currem Reglslered .igenl . 7. Name and Address of New Registered Agent
- e -- - Narne - s e e = - o -
Diane Woelfel
Street Address (P.O. Box Number is Not Acceptable}
SHOEMAKER, CINDY 501 8 Loke 4
447 SAN JOSE DRIVE
WINTER HAVEN FL 33684 _ _
City F L Zip Cede
Winter Haven 33884
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.
Orane 60 /0~
sicnarure ALLOML W /~10-00
Signature, typad or printed name of registéred agent and iile u)p\lcable {NOTE: Registerad Agent sigrature reduired when rainstaling) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE PD Change  [J Addition
NAME SHOEMAKER, CINDY NaME wWoelfel, Diane

SIREET ADDAESS | 447 SAN JOSE DRIVE SWEADES 1501 S Lake Florence Dr

oTv-sT-2P__|WINTER HAVEN FL 33384 T |winter Haven, RL——33884—

TITLE cD [0 Delete TITLE CD il i & Change [ Addition
NAME HARRISON, TRACY HNaE Shoemaker, Cindy

STREET ADORESS | 4301 LARRY'S LAGOON SREAANRESS (447 San Jose .Dr.

CITY-57-2IP WlNTEB HAVEN FL33834 CITY-ST-2IP 3 ‘

— To T 1 Delete 7L D , ‘ O Change [ Addition
NAME WOELFEL, DIANE NAME Mersereau, Gail

STREET ADDRESS | 501 § LAKE FLORENCE DR STRELTADIRESS 11 20 Lake Ring Dr.

arY-st-2P | WINTER HAVEN EL 33884 arsta_ |winter Haven, FIL, 33884 =
TME VD O Delete TITLE VD BT Crange  [1] Acaition
NAME MEREREAU, GAL NAME Zimmerly, Carocl

STREET ADDRESS | 120 LAKE RING DR SE seETADORESS |IP O Box 1595

ulr-s1-2P | WINTER HAVEN EL 33884 tW-51-2¢  |Haines City, FL 33845

—— SD [0 Delete TITLE SDh ] Change [ Addition
NAME ZMMERLY, CAROL NAME Williams, Shirley

STREET ADDRESS | P.0), BOX 1582 stheeraookess 1124 Shoreline Ln.,

O-S-IP | HAINES CITY FL 33845 UM-S®  |Winter Haven, FL 33884

1me m ‘ I Detete TE TD B Change L] Addition
NAME TIETZE, LEA . NAME Stork, Ddnna

STREETADDRESS 1.9224 TANGERINE PKWY STREETADDRESS 1P O BOX 3366

CR-STIP | WINTER HAVEN FL 33881 Grst® _ Winter Havep, FL 33885

SIGNATURE

indicated on this report or supplemental report is true an

12. | hereby certify that the infoermation supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmel wnh an address with ail other like empowered.
re
. 4 \n AWPU; é F&m

[-/10-00  H7-324-47Y;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING orfl}s.n QR DIRECTOR

Date "Daytime Phena #




