2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516852 Secretary of State

1. Entity Name

BRADFORD W. PORTER, D.D.S.,, P.A, 03-19-2002 90005 005 ***150.00
Principai Place of Business Mailing Address

1097 DOUGLAS AVE 300 GRANDVIEW PLACE

ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32779

i — !

2. Principal Place of Business
717 East Qak St.

Mar 19, 2002 8:00 am

Suite, Apt. #, etc. Suvite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
Kissimmee, FL 34744 759-1697388 Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
- 6. Name and Address of Current Registered Agent . .| . _ 7. Name and Address of New Reglstered Agent
Name
PORTER' BRADFORD W. Street Address (P.O. Box Number is Not Acceptable)
300 GRANDVIEW PLACE
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and tile if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
9. $msiﬁlorporatpn is ehtglblg uT s:itrs;fy:s Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
ax1iling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contiibution.™ ™ [0~ Added to.Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1ITLE S, D [ Change ﬁ] Addition
N PORTER, BRADFORD W. NaME
STREET ADORESS | 300 GRANDVIEW PLACE STREET ADDRESS ‘
or-st-z¢ | LONGWOOD FL orv-st-zp
TITLE D K petere TILE [JChange [ Addition
NAME PORTER, BRADFORD W. NAME
STREET ADDRESS 300 GRANDV'EW PLACE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-ZIP
- TITLE B N O pelete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-2IP T PR CITY -ST-21P
e - [ Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2W%P CIY-ST-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iF

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r trustee empowered to execute,
an adgre ,wzu ike ¢
- B N ¥ 3 ? r o= i ‘-/
- ).,‘-.,';{la,;«.k. AN 5/gé’2’-‘

13. 1 hereby certily that the information supplied with this filing does not que
indicated on this report or suppleqental report is true and accurats #
of the corporation or the receiy)

.
SIGNATURE: 4 VAN
SIGNATURE AND TY| OR PRINTED NAME QF S|GN|NG/ﬁCER OR DIRECTOR Dﬂle Daytime Fhone #
2 A0 00 BV SR & - A, Y,
F s BV o A 7 i TR F Sl ol Ty ———

Wt

CR2EQ34 (9/01)



