S EE—— ) | I

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # N32841 e Secretary of State

1. Entity Name 01-13-2003 90071 030 ****61.25
WINTER HAVEN AREA LASERTOMA, INC.

Principal Place of Business Mailing Address

120 LAKE RING DRIVE 120 LAKE RING DRIVE
WINTER HAVEN FL 33084 WINTER HAVEN FL 33884
us ) us

- e — LR

|

i

|

[

“I7 Suite; Apt. 4,610 meme =z s =L Suite,-Apt. #, etc. - [ CHECK HERE IF MAKING CHKT\FEIEE“” o
City & State City & State 4. FE!I Number 59.2592199 Applied For
; Not Applicable
Zi t Zi County iti
P Gountry P Hnity 5. Certificate of Statys Desired a $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MERSEREAU, GAIL P DOrNMNA __SToRK

! 25:392 Address (P.O. Box Number is Nat Acceptable)
120 LAKE RING DRIVE i HaRT By Eemm DR
WINTER HAVEN FL 33884

ity Zip Code
T E® B Aend FL 32¢p8
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ the obligations of registerad age:p
+ SIGNATURE Buge K. lé MZ /,/9/03 :

Slgnature, typad or printad name of registered agent and (s if applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - ~OU May Be
$ Trust Fund Cortribution, g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . oy ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 3 Delete TLE SNNA STOLK X changs [ Addition
HAME MERSEREAU, GAIL P

NAME AG HARTRIDGE H 115 DR,
STREET ADDRESS WO inTER HAVEN FL A354/

CITY-8T-21P

STREET ADDRESS | 120 LAKE RING DRIVE
Grv-ST-2P | WINTER HAVEN FL 33884
VPD

CR2E037 (10/02)

e | VPO T e O Delete me Y e - T
NAME SHELTON, ROSEMARY NAME JOAN FProi ENCPHER ™

sTeET ADoRess | 307 KENDALL DR. SRS | 210 3 TONA AR LR SE

om-sT-2P | WINTER HAVEN FL 33884 CITY-37- 7P L AT 2 MHEeven £l 33 p4 17!
ME SD O Delete T S D X change [ Addiion
e s | o o, KATHY . SEDTLRYAETY | en

STREET ADDRESS | 1224 TANGERINE PKWY. STREET ADDRESS ) h - -

CITY-8T-2iP WINTER HAVEN FL 33884 CITY-5T-21P LinTEE HAvea Fe- 23 ;rd'.l?l

TLE TO [ Detete ;:’;EE TD:SO NDRA Opis B Change [ Addition

IAME HARRISON, TRACY
TREET ADDRESS | 4301 LARRYS LAGOON
TSTze | WINTER HAVEN FL 33884
TiE CcD

AME PROVENCHER, JOAN

REET ADORESS | 2102 JONATHAN LANE SE
TST-2F | WINTER HAVEN FL 33884

rLE D 1 Detete
ME SACKETT, MARCIA

STREET ADDAESS /168 ZERMATT DA
waw | KINTERZ KHOvEN FL 3365

ML CD Xlchange 7 Addition

NAME CrILmEpser Ay

STREET ADDRESS IO LA K Rirne D

OITY-5T-21P W INTE R HAAven L£o 335’*%

TITLE Change  [7] Addition
NAME SDS HIQ'(C_DM B ickz e x

REET ADDRESS | 2640 14 ST. SE STREET ADDRESS o1 agrk. ST. Sw

Y520 | WINTER HAVEN FL 33684 CITY-ST-21P COhNTER RAVEN FL 335F0

- | hereby certify that the infermation supplied with this ﬁlinc? does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director

[T Delete

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wil 1,20 address, with all other Jike empawered

AIED i10/p 5 S e

IGNATURE:




