2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000005933

1. Entity Name

DGUGLAS W. ARNETT, D.D.S. & ASSOCIATES, P.A.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90029 012 ***150.00

Principal Piace of Business Mailing Address

101 EAST GOVERNMENT ST
_ e A FL 32500

101 EAST GOVERNMENT ST
PENSACOLA FL 32501-5801

NN

|

T

2. Principal Place of Business 3. Mailing Addrass
sy N, avis '“1
Suite, Apt. #, etc. o — ] Suite, Apt. # etc.__ o _ . — . DONOTWRITE IN THIS SPACE
Rilg R ) ”
City & State City & State 4. FEI Number 59'3426121 Applied For
pe- V\}-'é-(,oa-k /c’ Not Applicable
Zip Country 4p Country 5. Cortificate of Staws Desred  []  $8-79 Additional
’_]ZSD} (/\ S‘A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHASE, JAMES L
101 EAST GOVERNMENT ST
PENSACOLA FL 32501

s

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named el

SIGNATURE

Wmsﬂate ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Sigriatura, tM of prnted name ‘i’regnslerad agent and titte if applicatte.

(NOTE: Registared Agent signature requirad when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do se.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00_

" T Ritter MAY 1, 2000 Fée will be $550.00

Make Check Payable to Department of State

- |=10..Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TITLE Sl a‘_,L\e_,v\v Icle DM .0, [Bfange [ Addition
NAME ARNETT, DOUGLAS W DDS NAME N Davis H-u‘tj-b\ue RIOG- B
sTReeT ADoRess | 5528 NO. DAVIS HIGHWAY BLDG B. STREET ADDRESS §sa¥ ‘ R
arvsrze | PENSACOLA FL 32503 avstw | prwnsals oo Pl 32503
TTLE ] Delste TITLE [ change (] Addition
NAME L) . NAME
STREETADDRESS |+ - . L. STREET ADDRESS
CITY-5T-2IP o CITy-§7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS . I o WosmEmapoRess e e e L e
v T CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Detete TME [ Change '] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-§T-2IP

13.. | hereby certify that the information supplied with this fifjny

changed, or on an atlachment yilhan address

3 v

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

 ‘indicated on thls 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 officer or director
of the corporation ar the receiver Or trustee empOWEreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

sith 2l other hke empawered.

R0 -
[~(-0 ¥N¥ -~

Daylime Phong #D

W. Qovetd-

CR2E034 (9/99)



