2000 UNIFORM BUSINESS REPQRT iUBR)

DOCSMENT # 1/ !

1. Entity Name

quygooo 137 Y

CHETONR DENTAC (iloatay Stwonces, [k

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90040 019 ***150.00

-

Principal Place of Business

Mailing Address

Qb Gpomr pw DR 1we AThimt P H- 327

{f fvvuw

<

2. Principal Place of Business

e

DoAld Da (v

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Applied For
ﬂLmMM & 5 gt M@}S;?‘{ VTO—' 3‘!2«#‘{“ Not Applicable
Colint i i
ounty Zp Country 5. Certificate of Status Desired O $8.75 Additional
2/ 9 C(' | ‘LS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AV

SIe#n Sone

o —T2ZIA . MiFenq

Street Address (P.C. Box Number is Not Acceptable)

Gnerire, H .

City

22503

Zip Code

FL

yﬁﬁbove named entity submits this statement 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 agenl and title i applicable

{NOTE. Registerad Agen signature required

when reinstaung} DATE

’ 9. This gorporat|9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. ;
| i Trust Fund Cortribution. Added to Fees
) (See criteria on back) 73
L _ -
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
'OTIE Pes  vers O Dekete TMLE O change [ Addition | &
NAME Aot MeCunn NAME 2
STREETADORESS | /1 ¢ i3 geav D2 . STREET ADDRESS §
CSIIP | LONG e, H. 32959 CITY-ST-2P w
‘ - & — &
T7LE Sa-, TRES . [ Delete TILE [ Change  [] Aadition | O
NAME JAMNES T LATSIE NAME
STREET ADDRESS ' 4 O > n. STREET ADDRESS
CITY-ST-2IP 176 S B ; bﬁ: CITY-ST-2IP
-§T- 9 _gT-
f’U\‘U:_? 27 — -
TITLE X . [ Delete TITLE Ol change [ Addition
NAME v OQW w. © ‘2—2.—2«4.9692.? NAME
sweeraooress’| Cocelvo G, — - = ~ [ STHEET-ADDRESS—{—-—— -
cImy-ST-21P CITY-ST-2IP
Aasplea 3¢, 32343 "
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
| TITLE O elete TITLE v [ Change [ Addition
' NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TN hereby certify that the information supplied with ipis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thai the information
indicated on this report or supplement rue and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
! of the corperation or the receiver or ed ig,execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit a er like empowerad.
SIGNATURE: 2/&/@0 (9023550 - 1 EE Y

FSIGNATURE AND TYPE OR RKINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayteme Prona #




