2003 FOR PROFIT CORPORATION FILED 3
5
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # P97000075354 ecretary of State .
1. Entity Narne 04-28-2003 90342 037 ***150.00
FLORIDA LASER DRAINAGE, INC.
Principal Place of Business Maifing Address
4086 W MAIN ST 4066 W MAIN ST
WAUCHULA FL 33873 WAUCHULA FL 33873
2. Principal Place of Business 3. Mai|ing Address ! ill”ll' ”l Ill" ||||| |||” ||U| |I’|l ||"| ‘I||| |”|| "l” ||“l |‘I| ,“|
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65-07793 18 Not Applicable
i Zi .
P Country ® Country 5. Certificate of Status Desired O $8.75 Addilianal
Fea Required
6. Name and Address of Current Registered Agent - S <L - - 7. Name and Address of New Registered Agent - -
Name
WALKEH' ADA A B Street Address (P.O. Box Number is Not Acceptable)
1731 S. DUETTE RD.
ONA FL 33865
: City FL Zip Code
8.’ Ths; above 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 registered agent.
SIGNATURE
Sig{walure‘ typad or prinied namea of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Y27 FILE'NOWU! FEE IS $150.00 . o
, El
At ay 1, 2000 Fo wil bo $5500 * Socton Compaenrnens (- $5.00 ey e
Make Check Payable to Florida Department of State |
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D 1 Detete MLE O Chenge [ Addition | &
NAME WALKER, MARVIN B III NAME =]
sTREeT ADoresS | 1850 SOUTH DUETTE ROAD STREET ADDRESS 3
crv-st-zp [ QNA FL 33885 CITY-ST-21P &
i
o

i
THLE D [ pelate TITLE [ Change ] Addition
NAME WALKER, MARILYN J NAME
STREET ADDRESS | 1850 SOUTH DUETTE ROAD STREET ADDRESS .

cm-sT-7P 1 ONA FL 33865 CITY-St-21P

TIME e s h mmee—e s = el e e - =[] Defete TMLE 2mmrim e |- voem e o7 = - - - - - = [Ochange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-2IP

TLE 0 peete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE O Detete TMLE O change [ Aadition
NAME ] NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST- 2P CITY-5T-7IP

TILE [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

<3

\

changed, or on an atta ent with arl addres with all other like empowered,
SIGNATURE: / { 20y ﬁﬁ VA RE e -/ /:m T Waiker f-//%/ 3 %6 3735/

SIGNATURE ANOSYPED O#RINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #



