2000 UNIFORM BUSINESS REPE@RT (UBR)

DQCUMENT #

1. Entity Name

Jerey A

Pa9000021962
B2swa b-ﬂ’l-b.’, RA. )

Principal Place of Business

Mailing Address

363077 . tusct Lake (2d

Palm Hackor, FL 34038

2. Principal Place of Business

Samre_as above *

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90001 011 ***150.00

00033233

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
' : - 0 g} (96’ (9 CP Not Applicable
i Countr Zi Countr iti
P Y P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

-— JERRY BROWN DMD A~ — — -

BROOKER CREEK DENTAL GROUP

36207 EAST LAKE ROAD
PALM HARBOR, FL 34685

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, lyped o printed name of registered agent and sitle if applicable

{MOTE. Registered Agenl signaturs required when reinstating) DATE

9, This corporation i$ eligible to satisfy its Intangible™ f?
Tax filing requirement and elects to do so.

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) (|
1. ) N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Fresient O belete e : CICtange [ Addition
NAME J’W L o, D) NAME
STREETAGDRESS | Kl 3 07 st lake el STREET ADDRESS
CITY-ST-TP m r - CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE [ Delete TITLE O change [ Addition
NAME T D - - THAME T - — CoT T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delste THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-2iP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaticn
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 officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:

V//@ég

¥ 7 pae

Caytima Phone #

CR2E034 (9/99)



