2000 UNIFORM BUSINESS REPORT (UBR)

1. Sty Name Apr 18, 2000 8:00 am
JAMES A. CAREY, JR., D.D.S., P-A. ecretary of State
04-18-2000 90222 025 ***150.00
Principal Place ot Business Mailing Address
1272-8 TIMBERLANE RD 1272-B TIMBERLANE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1628858 Not Applicablo
Zp - =y Country | e —-| Country. -5. Certificate of Status Desired  ~[]  ~$0~7D Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAHEY, JAMES A JR Street Address (P.O. Box Number is Not Acceptable)
1272-B TIMBERLANE ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registersd Agent signatute required when reinstating) DATE
9. This corporation is giigible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 1 . - )
o ) 0. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust lFund Coriﬂ:?bnutig]nan 9 O ftij-e%[t}oh:’?ésse
(See criteria on back) a Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT S Delete TITLE [ Change  [J Addition
NAME CAREY, JAMES A JR NAME
STREET ADDRESS | 1279-B TIMBERLANE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-2IP
TILE S O Delste TITLE [ change [ Addition
NAME .BROWNLOW, BEVERLY K. NAVE
STREET ADDRESS | 4972-B TIMBERLANE ROAD STREET ADDRESS
em-51-2P | TALLAHASSEE FL B CITY-ST-21P
TITLE v ) O Delets N R T R T [Jchange  [J Addition
NAME JONES, JEFFREY D NAME
STREETADCRESS | 1272-8 TIMBERLANE RD STREET ADDRESS
CITY-8T-21F TALLAHASSEE FL 32312 CITY-$T-Z2IP
TITLE O Delete TITLE O thange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THILE [J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITf -S1-2iP CITY -ST-Zip
ITLE [ pelete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with thigAiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporaticn or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an addre iih gl other like ermpowered.

SIGNATURE: L Hoe)3-00 85D 893577

SIGNAIRE-AMGTYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (3/99)



