2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P98000024061 Jan 28, 2000 8:00 am
EXCEL LASER OF SOUTHWEST FLORIDA, INC. Secretary of State
01-28-2000 90207 032 ***150.00
Principal Place of Business Mailing Address
1952 PARK MEADOWS DR #2 1952 PARK MEADOWS DR #2
FORT MYERS FL 33907 FORT MYERS FL 33907-3704
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEt Number " Applied For
58-2384566 20 2004566 Not Applicable
lev.\--,-,- - 3 Ccvl'u’nt_r_y_ ceemm - ale e~ e -9‘_’””“3’ §.-Certificate of Status Desired™- ~»[] - $8.75 Additional
H Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTMAN, LARRY Street Address (P.0. Box Number is Not Acceptable)
1952 PARK MEADOWS DR #2
FORT MYERS FL 33907
City F L Zip Code
8. The above 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 registered agent and title if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ
. ) X paign Financing $5.00 Mmay Be
Tax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D » O Detete TME D/P f Change (] Additon
HAME MORAN, ROBERT NAME Moran, Robert
streer A00Ress | 451 CHADBOURNE COURT STREETADDRESS (451 Chadbourne Court
cv-sT2P | WINSTON-SALEM NC 27104 ov-sT-2F  |Winston-Salem, NC 27104
TLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - 07 - -~ Cloete - =~ §-mme - - e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THTLE [ Detete TILE [T change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TnLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect 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 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an attachment wit dress, with all other }i re

‘ LJa:-.ng___ J /7S 80 /3}%)74"7_&(

SIGNATURE: ¥

AVﬁE AND TYPED OR PRINTED NAME OF SIGNING di’?ﬁﬂ OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



