2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475781

1. Entity Name

WILLIAM O. SHUMPERT JR., D.D.S., PA.

Principai Place of Business M

1800 S.E. 3RD AVE.STEA

1800 S.E. 3RD AVE.STE.A

ailing Address

FT. {AUDERDALE FL 33316-877 FT. LAUDERDALE FL 33316-2077
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

——1

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90105 001 ***150.00

UMM ERWARAA

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—227 1946 Not Applicable
4p Couniry ap Country 5. Certficate of Status Desired [ fg-g?q Additional
— -~ 6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent™ =™~
Name

SHUMPERT, WILLIAM O JR
1800 S.E. 3RD AVE.,STEA
FT. LAUDERDALE FL 33316-2877

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

City

Zip Code

FL

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

SIGNATURE

by Slgnature typad or printed name of registered agent and tite

it apphcabie

(NOITE:. Registered Agent signature required when reinstating)

DATE

" 9. This c'briaoréiion‘ is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

wh 4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11 .
TILE PD: * Y : [T Dalete TITLE Cichange [ Addtion | §
HAME SHUMPERT, W!LUAM 0 JR HAME %
STREET ADDRESS | 1620 SE 4TH ST STREET ADORESS 2
CITY-$T-2IP FT LAUDERDALE FL CIY-§1-2IP u
TITLE O belete TITLE [ change (] Addition 5
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy_ST-2IP . —_— .- e e e LMY aBTalP o ey i eI T — = = - e e

LE T Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Defete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP | ciry-st-zp

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
“Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

4//4 Lo Y- Y57-03/8

Date ¢ Qayuma Phone #




