2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(%D8.00 am

DOCUMENT # 512140 Secretary of State
. Entity Name
ok ofe ok
W. JEFFREY FIELDS, D.D.S., PA. 01-16-2002 90200 042 150.00
Principal Place of Business Mailing Address
137 § HARBOR DR . 137 § HARBOR DR BYbugd o9
VENICE FL 34285 VENICE FL 34285
e S IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1695475 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlELDS, W JEFFREY Street Address (P.O. Box Number is Not Acceptable)
137 S HARBOR DR
VENICE FL 33595
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
Sighatura, typed of printed name of registersd agent and titia if applicable, (NOTE: Regis,teuid uited w}e‘i; feinstating} DATE
-
— - - —
—9~This- jar-is eligible-to.satisfy-its: ible — o R A OW 38 | e

e e o e 300z Fos wil be S5 10" ESln Capel Fanciog™™ |+~ $5:00 ey 05

axliing req enta 0 00 86 After May 1, 2002 Fes will be $55 Trust Fund Contribution, O Added to Fees

(Sgs criteria on back) O Make Check Payable to Department 6f State
LA OFFICERS AND DIRECTORS 142 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE Ochange [ Addition
NAME™ FIELDS, W. JEFFREY NaME
STREET ADDRESS | 137 S. HARBOR DRIVE STREET ADDRESS
CITY-57-21P VENICE FL CITY-ST-ZIP
TITLE ] Detete TMLE O Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP _
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP Cry-sT-2IP
TITLE O petete TITLE [ Change ] Addilion

" NAME - NAME N

STREET ADDRESS STREET ADDRESS
CITY -8T-21P GITY-ST-ZIP
TILE [ Dalete TITLE O Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon ?(3 FI c]a Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same | I g SL macle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florid utef ¢ that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o ) & efmp;?

SIGNATURE: WSW“%“ 2 MQ'&”%}/@/ — Lovs (~OFVZ ouy 465 SE8

smumyﬁlj ArP'WPED oR ?ﬂmen NAME GF SIGNING OFFICER OR DIREGTOR Dalo Daytime Phone %

=t A X (A )

AV

CR2E034 (9/01)



