2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 464462 Jan 18, 2000 8:00 am

1. Entity Name

LAWRENCE H. GOLUB, D.D.S., PA. Secretary of State

01-18-2000 90147 023 ***150.00

Priqcipal Piace of Business Mailing Address
430 N. MILLS AVE. 430 M. MILLS AVE.
ORLANDO FL 32803 ORLANDQ fL 32803-5746
[ 1
AO00D528
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1568554 Mot Applicable

e Country &ia : Country 5. Certificate of Status Desired O ?cfs.ggq Lfi\?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R .- . - — Name L. —_ S . e
GOLUB,LAWHENCE H-. D-D-S- Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE.
ORLANDO FLORIDA 32803 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
o Inscopusion s signiso syt ange | FLENOWM FEEISSISD00. | 1o, ccion CarvagnFranors _ $5,00 way B0
20 ' 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depatrtment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete ILE [ Change [ Addition
NAME GOLUB, LAWRENCE H NAME
sTReeT ADoRess | 430 N. MILLS AVE. STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
1 o Cloetets __ _J 1me , ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
' unE 1 Delete TILE O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ITY-5T-ZP CITY-ST-2IP
TIME 1 Delete e [T Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

13,1 Hereby certily that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aggurate and that my sigrature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or truglee empowered toefteute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with.efLdddress, wih.al)
SIGNATURE: et ﬂ)lﬁ/'ﬂiv
Daytime Phone #

CR2E034 {9/99)



