2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N25393 Secretary of State
1. Entity Name 01-10-2003 90073 004 ****6] 25
DISMUKES' CHILDREN'S DENTAL PROGRAM, INC.
Principal Place of Business Mailing Address
17 PACIFIC STREET 17 PACIFIC STREET
STE A STE A
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Suite. Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.%68491 Applied For
. Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | ?g.;?qlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S' BRADLEY K Street Address {P.O. Box Number is Not Acceptable}
34 BAY VIEW DRIVE
ST. AUGUSTINE FL 32084
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabia. (NOTE: Registerad Agent signatura required when rainstating) DAFE

FILE NOW: FEE IS $61.25 8. tlection Campaign Financing 0 $5.00 may Be Make Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD 1 Delate i3 [change [ Addition
NAME UPCHURCH, JR, H DAVIS NAME
stheet aooress | 1524 SAN RAFAEL WAY STREET ADDHESS
crv-s1-2¢ | SAINT AUGUSTINE FL 32080 oirv-s1-2
ME STD O oelete TITLE [ thange [ Addition
NAME DAVIS, BRADLEY K NAME

STREET ADDRESS

sweer novess | 34 BAYVIEW DRIVE

CITY-5T-2IP SAINT AUGUSTINE FL 32084 CITY-S1-21P

THLE D O pelete TTLE [ change  [J Addition
NAME BOZARD, FRED H I} NAME

STREETADDRESS | 317 REDWING LN STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE FL 32080 CITY-5T-ZIP

TIE PD ﬂnemg TITLE O change [ Acdition

NAME
STREET ADDRESS
CITY-S8T-2IP

NAME DAVIS, UPCHURCH H JR
sreer ADDRESS | 1524 SNA RAFAEL WAY
ciTy-§7-2P SAINT AUGUSTINE FL 32080

TITLE

D
NAME MmILE  Notman)
stesraooress | 164 Pelicen Reef Dr.
CITY-3T-2IF St. Augustine, FL 32080

TITLE D Delete [ Change MAUdmon
NAME BEXLEY, JERRY * K
STREET AD0RESS | 332 REDWING LANE

orv-st-zk ) SAINT AUGUSTINE FL 32080

TILE Dv [ pelete TITLE [ change  [] Addition
NAME BEXLEY, JERRY NAME

STREET ADDRESS | 332 REDWING LANE STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 32080 CITY-ST-21P

12. | hereby certirz that the information supplied with this fih’ng does not quality for the exemption stated 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 legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with_ali other like empowered.

SIGNATURE: ___ P\ ALUSES Radrcy K. Davis — j/4o3 o119~
_ Bropards: sEouBgn.e, ¢ [itfor  GGef\d19-1799

SIRMATIIEE AND TAMSER MR CRINTEDR MARE ME

CR2E037 (10/02)




