2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713844

1. Entity Name

N&%WEAST DISTRICT DENTAL ASSOCIATION OF FLORIDA

Mar 07, 2002 8:00 am §
Secretary of State

03-07-2002 20264 046 ****g] 25

Principal Place of Business Mailing Address
20268 BOULEVARD 2028 BOULEVARD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
2028 Boulevard 2028 Boulevard
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonville, Florida Jacksonville, FL 510141516 Not Anplicable
Zip Country Zip Country » . $8.75 Additional
32206 Duval 32206 Duval 5. Certificate of Staius Desired 0 Fee Required

6. Name and Address of Current Heglstared Agent

< ~-- ¢ -Name -

Mullens LR:I.ck Dr.

7. Name and Address of New Flegistered Agent

Street Address (P.O. Box Number is Not Acceplable)
MULLENS, RICK D 3215 Hendricks Ave. #1

3215 HENDRICKS AVE
JACKSONVILLE FL 32207

City

Zip Code
Jacksonville FL 32207

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

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsngoh;gsB ° Department ofv State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TiTLE PD [X Delete TE PD T Change [ Addition | 5
NAME HAEUSSNER, TED NAME WOOD, WALTER &
-gTheet sooress 1409 KINGSLEY AVE J smeeravoress (9550 REGENCY SQ. BLVD. #304 G
orv-s1-2p |ORANGE PARK FL 32073 omv-st-zp |JACKSONVILLE, FL 32225 -
TILE i (X Dekte TImLE V Y] Change [ Addition | S
NAME WOOD, WALTER NAME HARTLEY, GREG
staeeT an0Ress 19560 REGENCY SQ BLVD # 340 STREETADDRESS 4131 UNIVERSITY BLVD.SO
Crry-s1-21P JACKSONWLLE FL 32225  Cm-sT-aP JACKSONVILLE, FL 32216

e 0 8D . E © [Rpeme o fome - sp - === = Xlchage [ Adgition
NAME HARTLEY GREG NAME COCHRAN, STEVE '
staeer ao0azss [4931 UNIVERSITY BLVD SO. STREETADURESS 18355 HENDRICKS AVE. #1
ory-st-2p L JAGKSONVILLE FL 32216 on-st-zp - [JACKSONVILLE, FL 32256
ME TR X petete TITLE TR ' X Change [ Addition
HAME BELL, HOWARD NAME MULLENS, RICK
stReeT anbRess [3927 BAYMEADOWS RD sweeTaobress [3215 HENDRICKS - AVE. #1
omr-st-2e  |JACKSONVILLE FL 32217 orv-s1-2p - [JACKSONVILLE, FL 32207
LE D (X Delete TE D [ Chenge X1 Addition
NAME COCHRAN, STEVE NAME STEVENS, BARRY
stReET ADDRESS (355 BAYBERRY RD stheeTaboness 12365 PARK ST.
crr-si-zp [ JACKSONVILLE FL 32218 cry-st-ze - | JACKSONVILLE, FL 32204
TITLE D X Delete TILE D X change [ Addition
NAME MULLENS, RICHARD NAME BELL, HOWARD
swreet ooress (3215 HENDRICKS AVE #1 STREETADDAESS (3927 BAYMEADOWS RD.
arv-st-ze |JACKSONVILLE FL 32207 orv-st-ze |JACKSONVILLE, FL 32217

12. ! hereby centify that the information supplied with this filing does not qualify for the exempglo
indicated on this report or supplemental repart is true ang
of the corporation or the receiver or trustes empowered
changed, or on an aitachment with an address, with apo

er like empoyerad,
s
SIGNATURE: RICK\ MULLENS » LDMD A

tated in Section 119.07(3)(i), Florida Statutes, | further cartify thal the information
accurate and that my signaty/e shal have the sarme legal effect as if made under oath; that | am an officer or director
p-axticute thtsgeport as requirgd by Jhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

904.399.3163

SIGNATURE AND TYPED OR PRINTED NAI_R% QF SIGNIN&.OFFICEH OR DIRECTDR 1

Dats Daytime Phone #



