. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT # 492831

SEARS & SEARS, D.D.S., PA.

Secretary of State

03-04-2003 90062 008 ***150.00

Principal Place of Business
35 EXECUTIVE WAY

SUITE 100

PONTE VEDRA BCH. FL 32082

Mailing Address

35 EXECUTIVE WAY

SUITE 100

PONTE VEDRA 8CH. FL 32082

06041343

2. Principai Place of Business

3. Mailing Adaress

AV OOt

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1637841 Not Applicable
Zi Zi t iti
L Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
— 7 ] s v e et i & | . - e e e .. Fee Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEARS, DON T

100 EXECUTIVE WAY
SUITE 112 :
PONTE VEDRA BEACH FL 32085

P

Name

Street Address (P.O. Box Number is NOE Acceptable)
35 Executive Way, Suijte 100

City

FL | “35%82

8. Thé above named entity submits this statement for the purpose of changing

the otiigations of registered agént.

SIGNATURE

its registered office or regisiered agent, or both, in the State of Florica, | am familiar with, and accept

. Signature. typed of printed name of ragistered agent and titla if applicable.

{NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD “ O Delete TLE (X Change [T Agdition | &
NAME SEARS, DON T NAME , g
STREET ACDRESS | 329 SAN JUAN DRIVE STREETADDRESS | 4023 Duval Drive 3
crv-st-z¢ | PONTE VEDRA FL ¢ITY-ST-7IP Jacksonville Beach, FL 32250 g
L 7 Detete TIME [J Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-21P D CITY-57-2IP. - e — -

TiTLE ] Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-57-2P

TITLE [ Deiete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this fi1in§
indicated on this report or supplemental report is wrue an
of the corporation or the receiver or trustee mpowered to

changed, or on an atiachment with an a

SIGNATURE: . SIG( o)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered. Don T. Sears (29? 285-3128
U2/AED X4 2505
v Date Daytima Phona #




