R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000066310

G. MARK LASKERR & ASSOCIATES, 0.D., P.A.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91642 007 ***150.00

Principal Place of Business Mailing Addrass

2232 UNIVERSHTY MALL

TAMPA FL 33612
us

TAMPA FL 33612

2232 UNIVERSITY MALL SUITE 362

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

-

r  Taxfiling requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
- NOT APPL'CABLE Not Applicable
Zi t i Count it
7 Couniry aip ountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ——— s mvr—mm e - — = — P B — o= . ,._V_Nam,.ﬁ_ f e o - —— ]
LASKERR’ G. MARK Street Address (P.O. Box Number is Mot Acceptable)
10200 N. ARMENIA AVE. #304
TAMPA FL 33812 =
City FL Zip Code
8. The ahove narned entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % GAceory /IR FASkerr S=F 20—
,‘-' SignalurMypsd%)W’ﬁEma of regiitﬁﬂaganl and fitls if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
- ion is sligibie o satisfy its Intangi FILE NOW!!! FEE IS $150.00
9. This corperaticn is eligible to satisty its Intangible K 10. Election Campaign Finanaing $5-00 May Bo

of the corperation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all pther

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S=F 200 2577647

| (See crtera on back) a Make Check Payable to Department of State Added to Fees

1. OFFICERS AND DIRECTOQRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e (J Change [ Addition S
NAME LASKERR, G. MARK NAME 2
STREET ADORESS | 40200 N. ARMENIA AVE. #304 STREET AUDRESS §
CITY-5T- 2P TAMPA FL 33612 CITY-ST-21P o
TILE O pelete TITLE [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GTY-ST-21P
THLE ~ O oekete [Jchange [ Addition

: -RNAME I:TV;-'-:—.‘_.‘- — = = = _NAMg':";_‘T‘—': :"‘-__-:“-_c"-ﬁ:‘"f = — - - — ] s
STREET ADDRESS " STREET-ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 elete THLE [ Change  [TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-5T-21P
TIMLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

Data Daytime Phona #




