2001 UNIFORM BUSINESS REPORT'(UBR) FILED [

]

[ ]
DOCUMENT # PO0000017520 May 14, 2001 8:00 am
1. Eniity Name . S S
ecretary of State
ALAN J. AVRIETT, D.M.D., P.A.
05-14-2001 90200 050 ***150.00
Principal Place of Business Mailing Address ‘
523 MAIN STREET PO BOX 1285
WINDERMERE FL 34766 WINDERMERE FL 34786
s £ 2, 3. Mailng Address / 7 ¥y £ ffwy Fo “"”m m "“ " I ” " ||| " I I "I Iml “I" "” Im
(73 £ fHwy SO Sy
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
ey £ =y S b g = =]~ - . "
&&/grﬂm?‘, S ] MJM}‘, S 58 - 2.(,- 2 lobo-Flo-———{—[otappiceple |—
Zip Country Zip Couritry . $8 75 Additional
3 Ifi d .
(3y7// 54 35/7 // (/5 4 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOY 4 WADE JR Street Address (P.Q. Box Number is Not Acceptable)
1380 GRAND HWY STE 200
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
. o e ’ "
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. IE/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 .
TITLE b O Delete TILE [Jchange  [J Additien EE
NAE AVRIETT, ALAN J NANE 2
STREETADDRESS | P O BOX 1285 STREET ADDRESS o
CITY-ST-21P CITY-§7-2IP 3
WINDERMERE FL 34786 |
e (] Delete TITLE Ocange  [J Additon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TILE [ peiste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciy-S§T1-21P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-87-2IF CITY-ST-2IP
TILE O peleta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it 07 Detete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atWh an address,_with all other like empowered.
e —— *
SIGNATURE: ,%?///ZZ Mo T Sy 67 Y2 -0 [(F52)R3 - IR0
smp;ﬁne AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




