2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075354

1. Entity Name

FLORIDA LASER DRAINAGE, INC.

ecretary of State

04-19-2001 90307 029 ***150.00

Principal Place of Business

1850 SOUTH DUETTE ROAD 1850 SOUTH
ONAFL 33885 UUUJJV I &

ONA FL 33885

Maiting Address

DUETTE ROAD

2. Principal Flace of Busingss

WA RTITN

Apr 19, 2001 8:00 am

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650779318 Appiled For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired il $8'75 Additional

Fee Required

7._Name and Address of New Registered Agent

6. _Name and Address of Current Registered Agent_ __.

WALKER, ADA A

1731
ONA

S. DUETTE RD.
FL 33865

Name

Sireet Acdress (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
) o L ) m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘?"$150.00 o 10. Election Campaign Financing $5.00 Moy Be
Tax f\hqg requirement and glects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feos
(See criteria on back) . g Make Check Payable to Department of State
mn. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ Change  [J Addition
NAME WALKER, MARVIN B il NAME
sTReeT ADoRESS | 1850 SOUTH DUETTE ROAD STREET ADDRESS
CMY-ST-ZiP ONA FL 33865 CITY-5T-7IP
TITLE D O Delets TITLE l Change ] Adition
NAME WALKER, MARILYN J NAME
streeT aopress | 1850 SOUTH DUETTE ROAD . STREET ADDRESS
CITY-ST-2IF ONA FL 23865 CITY-ST-2IP
JUTME —_ - . . ) [ Delete JImE | L . [ Change [ Addition
NAME T N . - N nane T e T s T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TILE [ oeleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [JChange  [5 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal e

fect as if made under oath; that | am an officer or director

of the coraoratian or the recelver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attashment with an address, with alt other lik

[DYotke | yon; lyn T WALKeR 4/,

& empowered.

SIGNATURE AND 'GPED OR PRYYED NAME OF SIGNING OF‘CER ORA DIRECTOR

- Date N Daytima Phane #

fof A4-332-218(

f
3

mEn At O



