2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029721

1. Entity Name

LASER ASSOCIATES OF NORTHWEST FLORIDA, P.A.

Principal Place of Business

3801 NORTH 12TH AVENUE
PENSACOLA FL 32503-2204

Mailing Addrass

3801 NORTH 12TH AVENUE
PENSACOLA FL 32503-2204

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90310 030 ***150.00

I M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3571513 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ BN -~ Name [ - S -
BREWER, SHELB
Street Address (P.O. Box Number is Not Acceptable
3801 NORTH 12TH AVENUE ( prable)
PENSACOLA FL 32503-2204
City FL Zip Code
8. The above named ‘entfty S%bgﬁ:"it? this, statement for the bdrpés‘enf éhaﬁgir—lg its registered office or registered agent, or bath, in the State of Florida, .
B TP LR o

SIGNATURE

BT i g s gt e
v BRI LY T GO lnd i

Signature, typed or prinied niame-of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This qqr@oqgtigr\ is eligible to satisfy:its.Intangible

TN A R P g Gl faob R
Tax filing requirement and eleéts td'do'so; ¥ '™ #)

Wl

} FILE NOW!! FEE IS $150.00
M ater MAY T, 2001 F8 Wil te '$550.60° "

+.:10. -Election Campaign Financingr. - wer .«s $5_00 May Be -
Trust Fund Contribution. Added to Fees

{See criteria on back)ﬂw ebeien o taine i - —w peiy, . Make Check Payable to Department of State ey
11, ST " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change [ Addition
NAME BREWER, SHELBY HAME _
STREET ADDRESS | 3801 NORTH 12TH AVENUE STREET ADDRESS .
CITY-8T-2IP PENSACOLA FL 32503_2204 CITY-ST-ZIP
TIMLE D O Delete TLE [ Change (] Addition
NAME BREWER, RICHARD A NAME i
STREET ADDRESS | 3801 NORTH 12TH AVENUE STREET ADDRESS .
orv-s2P | PENSACOLA FL 32503-2204 arv-si-z
L VOO B - S i SO . - [ Change _ (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIT\"—ST-ZLP ;
TLE L Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information sy,

pplied with this filing coes not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with zll other like empow

Shelby

ed.

regoey

ort as required by ChaptepB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-2¢0] 8§50 172602

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Date Daytime Phone #

CR2E034 (10/00}



