2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAWRENCE J. PFEIL, DDS, P.A.

507812

Principal Place of Business

1008 5TH ST S.E.
WINTERHAVEN FL 33880

Mailing Address

1008 5TH ST SE.
WINTERHAVEN FL 33880

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90118 004 ***150.00

WAL P

"nv

AR EROM GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zp Country 5. Certificate of $tatus Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— R = e T e e :‘ﬂgmel z T S -
BAKER, S NF. Street Address (P.O. Box Number is Not Acceptable)
565 AVE, K. SE.
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits 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 name of registered agent and title if applicable.

{NQTE: Registered Agent signatura required when renstating}

DATE

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and slects ta do so. FE/

(See critetia onback) = —~

FILE NOW!!!- FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

™. 'éfeEtibfTCa_n"'w_p'aig'ﬁI’:in%nc_mQ
Trust Fund Contribution.

= /
1% OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD {3 Detete TITLE O change [ Addition | S
NAME PFEIL, LAWRENCE J. NAME &
sTReer noress | 1340 MIRROR TERRACE N.W. STREET ADORESS §
arv-st-ze | WINTER HAVEN FL CITY-ST- 2P o
TITLE SD [ pelete TITLE [ Change [ Addition 6
NAME PFEIL, JUDI S NAME
street anokess | 1340 MIRROR TERRACE NW STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL CITY-ST-7IP
TILE D (] Detete TITLE [ Ghange [ Addition
=tawe === BAKER - STEVEN-Fromw commme o o M | . .
streeT aponess | 565 AVE, K. S.E. STREET ADDRESS | TS e s
CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or en an attachment wi

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 corporation or the recaiver or trustee empowered to execute this report as reqyired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

an address, with ali cther like empower

-2/ 0 4326%/97Y

j g - .
{ sipAE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER f7mnscron

Date Daytima Phone #




