2!000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465459 Mar 06, 2000 8:00 am

1. Er'nity Name
ROBERT G. MCOOLE, DM.D., P-A. Secretary of State
1 03-06-2000 90052 013 ***150.00

Princ"wpa\ Place of Business Mailing Address
5an §|MAIN ST 590 S MAIN ST
Inl.uvlvwv FL 34785 WILDWOQD FL 347854832
2 P s B > Vg s WA RIE AW TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56088 Applied For
| 59—1 2 Not Applicable

. i l i cad
lep Country Zip Country 5. Certificate of Status Desired a ?g’gfqlﬁ?;;mal
I - 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| - - | Name - - -
! THORNTON’ RANDALL N. Street Address (P.O. Box Number is Not Acceptable)
| P 0 BOX 58, 2008N C 470
LAKE PANASOFKEE FL 33538
i City FL Zip Code

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

SIGNATURE
Signatura, typed or prinkad nams of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
i g
) ) o o . m
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 - ] -
: - ’ Trust Fund Contribution. Added to Fees
(?89 criteria an back) O Mzke Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete " ILE [ Change (] Addition
NAME MCDOLE, ROBERT G NAME
sTheeT aboRess | 590 § MAIN ST. STREET ADDRESS
crv-51-2F | WILDWOOD FL CATY-ST-2P
bOTITE . S [ petete TITLE [ Change [ Aodition
NAME[ MEEHAN, WEYMAN NAME
STREET ADDRESS 2350 OLD SAMSULA ROAD STREET ADGRESS
CITY-§T-2P DAYTONA BEACH FL CITY-ST-2IP
e | e _ Dloee e [ Change [ Addiion
NAME! NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2P CITY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P .
TTLE [ pelete TITLE - [ change [ Addition
NAME NAME
STF.EEIT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
C\TY-?T-Z!P CITY-8T- 2P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or themeceiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an att, nt with an address, with all other like empowered.
O PIANEL" 3 et [-25-99 (o)
SIGNATURE: NPT, 3. . PRt & Modord 15 3¢V Mp-1860
i i % SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (9/99)



