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y FILED

2601 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

1. Entity Name

WINTER HAVEN AREA LASERTOMA, INC.

DOCUMENT # N32841 . e

Secretary of State

04-13-2001 90010 031 ****61.25

Principai Place of Business Mailing Addrass

S01 & LAKE FLORENCE DR. 501 5. LAKE FLORENCE DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33634
us us

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—y

City & Stata ‘ City & State 4. FE) Number Applled For

\B‘vi‘mf Howtw, , FL : 592956211 |_INot Appticable

Zig un| Zip Country ) . $8.75 asduional

3 3 g N $‘ \ﬁ‘ . 8. Certificate of Status Desired O Fes Required
wle e —- - 6, Name and Addraas of Current Zagistared Agent N 7. Name and Address o New Roglstersd Agent
| S it I o m L T e -5")‘“-:'@--\, —— ) v e S o e e [
e e o TN ErSerEnu

WOELFEL, DIANE
501 §. LAKE FLORENCE DR.
WINTER HAVEN FL 33884

City

Streat Ad?riss P.O. zox Dumber 'E' ot Accepﬁ‘lg)
Wieber Mot 33 &£Y

FL Zip Code

SIGI\-IATUHE Q@\ X, “\U‘S AN AR

8. The above named entity sybmits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

Ko € Mapgan Z./,Z/"’

cm-$1-2° 1 WINTER HAVEN FL 33884

SiQnt.re, typed of Printed nerie of fegizierad ageni and tie f applcahia. (HOTE: memu*mn
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added o Foes Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0 —_

e PD [ Deie Tme Trest dont FD  OCwwe  [Dawilon §

NANE WOELFEL, BIANE HaME Gail E. Mersereay o g
| smeetAvoness | 501 S LAKE FLORENCE DR. STHEET ADORESS | 120 TN B.- . 5

y-sT-20 WINTER HAVEN FL 33884 cirv-§7-2p Wink-etr L 38 v

e cD O3 Delee e Vise. President B Crame [ hddon |5

NAME SHOEMAKER, CINDY HAME Donng, Sder

sTReET Aooress | 447 SAN JOSE DR. zTFEE;TAD::ES PO Gax 33

IF¥-51-

TME D : O oetete

SIREETAGRESS | 12 LAKE RING DR.
om-s% | WINTER HAVEN FL 33884

- — =i MERSEREAU] QAL e e

me VD 3 petetr
NAME JMMERLY, CARCL
STREETADDRESS (PO BOX 1585

oSt | HAINES CITY FL 33845
sD

STREETADORESS | PO BOX 3386

om-ST2P | WINTER HAVEN FL 33885

TiRLE O petete

N WILLIAMS, SHIRLEY

STREETADDRESS £ 1124 SHORELINE LN

cirv-si-ae HAVEN R 33884

TME ™ -3 pelete T
NAME STORK, DONNA HAME

STREET ADDRESS
are-51-a7

Sarquat OF Gewads SO Rowwe Orsion

changed, or 6n an attachment with an address. with all other like empowered.
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12 ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X), Florida Statutes. | turther certity that the information

indicated on this report or supplemental repon is true and 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 o trustea empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my nama appests in Block 10 or Block 11 It
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o1 $3-324-Gto!

Caytina Phone #

SIGNATURE: _ <HEINGQITI

)



