2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511540

1. Entity Name fu’
DAVID K. SMITH, D.D:S., P.A.

Mailinlg Address
|
120 EAST DIXIE AVE
LEESBUIHG FL 347486350

1

Principal Place of Business

120 EAST DIXIE AVE
LEESBURG FL 347486350

1
2, Principal Place of Business 3. Maiging Address

Suite, Apt. #, etc. Suit?. Apt. #, etc.

FILED |
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90007 033 ***150.00

349100

RUAVUERRA MR AL

DO NOT WRITE IN THIS SPACE

City & State City;& State 4. FEI Number Applied For
:! 59-1685579 Mot Applicable
- — " o
Zp Country o ' Country 5. Certificate of Status Desired O $8'?5 Addttlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SM|TH, DAVID K. Street Address (P.O. Box Number 1s Not Acceptable)
120 EAST DIXE AVENUE
LEESBURG FL 32748 i
! City FL Zip Code
8. The above named entity submits this staternent for the purp;ose of changing its registered office or registered agent, or both, in the State of Flerida.
i
I
SIGNATURE |
Signaturg, typed or pnnted nama of registerad agent and title it app;licabls. {NOTE: Registered Agent signature required when remnstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elecls to do $0.

Trust Fund Contribution. Added to Fees

" (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I O betete TME Ol change [ Addition | -
AME SMITH, DAVID K. { NaME :
sTREET ADDRESS | 120 EAST DIXIE AVE. ' STREET ADDRESS
CiTY-31-2P LEESBURG FL . CITY-S1-2IP
TMLE VPS 5 " O pelete THLE O ctange  CJ Addition | .
NAME SMITH, JAN J ‘ NAME
sTreeT ADORESS | 120 E DIXIE AVE ‘ STREET ADDRESS
omv-s-2¢ | LEESBURG FL OITY-S7-2P
TILE Y O Dekete TME [J Change  [] Addition
NAME NAME
STHEET ALDRESS o , ' STREET ADDRESS .
CITY-57-21P . CITY-ST- 2P
TILE \ [ celete TITLE [ Change [ Adgition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
ory-st-2ip | CiTY-ST-2IP
TITLE ! O palete THLE [JGhange  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ‘ CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS t STREET ADBRESS
CITY-ST-71P ‘ CIFY-§T-27

1

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the infermation
accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplerpental regort is tryg
of the corporation or the receiver o\trustee empowe

changed, or on an attachment with 3n address, §f

SIGNATURE: s il

and

(=]

Rer like empowered.

J//ydéo/ 30\

SIGNME ANDTYPED OR PRINTED NA‘ME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

v
M



