2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000077925 May 22, 2000 8:00 am
PREMIERE/LASEROMICS, INC. Secretary of State
- 05-22-2000 90028 025 ***150.00
Principal Place of Business Mailing Address
6399 142ND AVE.. NORTH HE=SEH=GEREET
SUITE 116 StFE=taor-
CLEARWATER fL 33760 WINTER-HAVEN-FL 33854642
T s IR AR Y
' ' 505 AVENUE A, NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 102
City & State City & State 4. FEI Number Applied For
WINTER HAVEN, FLORIDA 59-3534967 Not Applicable
Zip Courtry 3 32’% 814626 ooungys 5. Cenificate of Status Desired 0 gg.;esqlﬁ?:;tional
6. Name and Address of Current Registered Agent._ 7. Name and’'Address of New Registered Agent
" Name
GOVONI, BRIAN R,
GOVONL BRIAN R Street Address (P.C. Box Number is Not Acceptable)
141 5TH STREET, NW 505 AVENUE A, NW, SUITE 102
SUITTE 100
WINTER HAVEN FL 33881 o %0 Coda
WINTER HAVEN FL 558874626

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 @/%Aj Z/' /4;4’ /%. 6?7)/1#/' ‘%/A&

Signature, typed urm namWered agent and tite if applicable. {NOTE: Registered Agant signature requirad when reinslating} DATE
9. This cér oration is efigible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 . - '
Tax filin; requirememgand slects t;y o " After MAY 1, 2000 Fee will be $550.00 10. _fr'jg:'ﬁzn%aé”;‘i'ﬁg;uﬁgfnc'”g O fiﬁ?o'\gzi 559
{See criteria 0n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD O Delets TRLE D Q Change (] Addition
NAME SPECK, ARTHUR NAME SPECK, ARTHUR
STREET ADDRESS | 4071 MARILYN LANE streerappRess | 401 MARTLYN LANE
orv-s-ze | DAVENPORT FL 33837 orv-stze | DAVENPORT FL 33837
TmE CPO (7 Detete e D.T.. G Change [ Adition
NAME GOVONI, BRIAN R N ¢OVONI, BRIAN R.

STREET A0DRESS | {41 STH STREET, NW, SUITE 100
CITY-ST-2IP WINTER HAVEN FL 33881

smeeTaDORESS | 505 AVENUE A, NW, SUITE 102
Ciy-51-2ip WINTER HAVEN, FLORIDA 33881-4626

TITLE 1 Detete TME D,P . ~ s~ [ Change g Addition - | -
NAME T - v MILLER, MARTIN

STREET ADDRESS SREETADDRESS | 1244 ROYAL OAK DRIVE

CITY-S8T-2iP CITY-ST-21P DUNEDIN, FL

TITLE 1 pelete TILE GONZALEZ, FRANCISQO D,VP ] Change  [3g Adcition
NAME NAME 5317 TAYLOR RD.

STREET ADDRESS STREET ADDAESS LUTZ FL

CITY-ST-2IP CImY-3T-21P

TILE 1 Delete ME D,S [ Change [543 Adition
HAME NAME MILLFR, MARTHA

STREET ADDRESS STREETADDRESS | 1224 R(’)YAL OAK DRIVE

GITY-§1- 2P CIy-S1-2IP DUNEDIN-FL

TiILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereny certify that the inforrmation supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address.

ith all other like empowered.
SIGNATURE: %ﬁj g B i) ;///Ad (1) Zop-sSer™

SIGNATURE ANBTYPED OFBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytma Phong #

-

CR2E034 (9/99)



