2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 06348 Mar 25, 2002 8:00 am
1. Eniy Name S Secretary of State
JAMES NOLAN FLACH, D.D.S., P.A. 03-25-2002 90124 009 ***150.00
Principal Place of Business Mailing Address
541 N DONNELLY P O BOX 173
PO BOX 173 MT DORA FL 32756173
B . GO RRRARRIN
2. Principal Place of Business 3. Mailing Address “I"II Im I ‘ ml ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1673724 Not Applicable
ap Counury Zip Country 5. Certificate of Status Desired O ge%.ggq lﬁ:ied;tional
_ 77 6 Name and Address of Current Registered Agent - : - -~ 7. Name and Address of New Registered Agent
Name
FLACH’ JAMES NOLAN, D D § PA Street Address (P.O. Box Number is Not Acceptable)
541 NORTH DONNELLY STREET
MOUNT DORA FL 32757
City FL Zip Cade

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

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" Tacting eaurement oot 8o | AfterMay 1, 2002 Fee wll bo Sop000 | 1% S50 Campskn iancng _ $5.00 way e
o ) ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11.2 QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TITLE O change [ Additicn
NAME FLACH,JAMES NOLAN HAME
stEeT aCDRESS | 5471 NORTH DONNELLY STREET ADDRESS
CITY-$7-2IP MT. DORA FL CITY-ST-2IP
TTLE O peletz THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SITE - - sl e i me =~ o o0 o [ Delete = - TITLE - A . : = = - s =w2-.e~ . [Changa [ Acdition~{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [T Delste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T PN T ST S S S O oeete ,, J e [JChange [ Addition
NAME il rte S A A TTIY
STREET-ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP FUL SIS N ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 report as required by Chapter 607, Florida Statutes; and that my name aip;iirs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. 3‘ anes Mol - F(_ ﬂ C “. 'ﬂ' 6‘ S: L.

SIGNATURE: _\/ &2 / QALJU-oa:w 3’I . D‘/ 03 3€i-3%3. P11

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Fhona #

CR2E034 (9/01)



