13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attach with an address, with ali gtker like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-7-02  R63-135-1055

sioNaTURE-—1 Slilnati2e pRdauis)

SIGNATURE AND TYPED OR URINTED NAMBKOF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

|
|
‘2002 UNIFORM BUSINESS REPORT (UBR) FILED }
DOCUMENT #  P97000075354 Msay O?’ 20021‘ gioo s
1. Enty Name | ecretary of dtate
FLORIDA LASER DRAINAGE, INC. 05-06-2002 90051 033 ***150.00
Principal Place of Business Mailing Address
1850 SOUTH DUETTE ROAD 1850 SOUTH DUETTE ROAD
ONA FL 33865 ONA FL 33865
2. Principal Place of Business - 3. Mailing Address . ‘ l"”"l "l ‘lm 'Il” ||l" “m““l ||’|H||Im||| “m ||ul lm ||||
$080 W _Mawh St dogle 10- Maw St
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State WA Vﬁity & State 4. FEI Number Applied Far
auche oo ﬁ/ Authula FL 650779318 Not Applicable
93?? JP{J{ ljgrﬂy di b QJ%’I 3 COU?:ES H 5. Certificate of Status Desired O gese.gfq S:Ld(;“onal
- ] — _s. Néme and Address of Current Registered Agent T CT 7. Name and Address of New Registered Agent™ ~ — e
Name
WALKER, ADA A
Street Address (P.0. Box Number is Not Acceptable)
1731 S. DUETTE RD.
ONA FL 33865
i City FL Zip Code
‘8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
5
SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
rs
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 et Fund Contribution i 10“;225'39
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME Ochange [ Addilion | S
NAME WALKER, MARVIN B lit NAME g
steer aconess | $850 SOUTH DUETTE ROAD STREET ADDRESS §
CITY-ST-2IP ONA FL 33865 CITY-ST-7P o
TITLE D L1 Dalete TIMLE [ Change [ Addition 5
NAME WALKER, MARILYN J NAME
streer noRess | 1850 SOUTH DUETTE ROAD STREET ADDRESS
CITY-ST-21P ONA FL 33885 CITY-S5T-2IP
s MME s s v = mrrirmnns — -1 - - i e JiDeletges [ THLE= c= ot | et - St T e e T T = "Ei-Change’ - 'E]'Add‘rtion- .
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-8T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-81-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CiTY-ST-2IP




