.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32841 ~ Feb 13,2002 8:00 am
- Enyeme | Secretary of State

WINTER. HAVEN AREA LASERTOMA, INC. 02-13-2002 90284 (2] ****&] 25
Principal Place of Business Maillng Address
120 LAKE RING DRVE  ~ 120 LAKE RING DRIVE
WINTER. HAVEN FL 33884 WINTER HAVEN FL 33684
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 31 24
City & State City & State 4. FEINumber 2 =04 3 YO T ] Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l; ?8'75 Additional
ee Required
— 8. Mame and Address of Current Registered Agent - - - 7. Name and Address of New Registerad Agent ™~
Name
Al P.G. Box N i Al |
MERSEREAU, GAIL P Street Address (P.C. Box Number is Not Acceptable}
120 LAKE RING DRVE
WINTER HAVEN FL 33884 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bith, in the state of Florida.

SIGNATURE ﬂsalﬁ . Munpery oo -249-02

ignature, typed or printad namelp! registered agent and tite if applicable (NOQTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 Troe Fond Gotution,© 01 on00 Mey Be ME';::::,‘:: o 2’:;‘:; °

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ change [ Addition
NAME MERSEREAU, GAIL P NAME
STREET ADDRESS 120 LAKE R'NG DRWE STREET ADDRESS
CITY-ST-2IP W]NTER HAVEN FL 33884 CITY-5T-ZIP
TOLE VFD - [ Dalata TITLE VPD O Crange [ Addition
woe | STORK, DONNA e Sheiton, Rosemary
STREET AODRESS | PO BOX 3368 STREETADORESS | 307 Kemela (i Dy.
CTY-ST2P | WINTER:HAVEN-Fi-33885 - ST ttinder Haartus-F--338994 - -
T SD O Defere e sD ' Plomange 01 Addition
oG BECK, LAURICE N e Wi (i 2 s , Loy
STREET ADDRESS | 5988 HATCHINETA ROAD STREET ADORESS | 124 “Tan ﬂfﬁﬂg_ vk anq
omY-ST-2P | WINTER HAVEN FL 33884 or-s1-2f | ey Heaoem, b7 3 38RY
TITE D O Delete TITLE D [Wchange [ Addtion
NAME ESCO, LINDA NAME 'Fg&.%r Hawise, | ya wy
STREET ADDRESS | 197 SOUTHERN PINE WAY STREET ADDRESS | & R~ b0t rys ‘:0-300\’\
oTv-sT-2¢ | DAVENPORT FL 33837 or-stze Ly wler | YL 33§58
TILE ch [ Delste TITLE ch ’ ﬁChange ] Addition
Nave WOELFEL, DIANE . F provencher, Joan _
STREET ADDRESS | 501 SOUTH LAKE FLORENCE DRIVE STREET ADDRESS 9 o3 Jonatiian e St
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7IP wTVt{f’V( I‘EM_. o 33??'-(
TILE SD O Detete TNE <D Pdlchange [T Addition
NAME HANEY, PEGGY NAME Sackett, Marcia
STAEET ADDRESS [ 2109 BETTY ANN DRIVE SIREETADDRESS | 3 Sy 0 jH S <&
ort-st-20 | AUBURNDALE FL 33823 ovstze | iyeter Neaen, ' 33 EEY

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _ <Ho NREREOUIRED

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Craytime Phore #

CR2E037 (8/01)



