2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520663

1. Entity Name

DECK F. COUCH, D.D.S., PROFESSIONAL ASSCCIATION

Principal Place of Business

1044 CASTELLO DR

Mailing Address
1044 CASTELLO DR

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90197 026 ***150.00

SUTE 202 SUITE 202 TVU oE Y v
NAPLES FL~34100_ NAPLES L 34103-1900
Us- ) us i

—

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, 810,

Suile, A, #, elo.

UG EET ARG

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59*1726325 Not Applicable
2 Country 4p Couniry 6. Certificate of Status Desired | $8.75 Adilional
Fee Required
_ 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name o ’
COUCH’ DECK F. Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR
SUITE 202
PENSACOLA Fi_ 34103 o FL [ 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- /’
+SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstaling) DATE
4
‘ . e . n
9. Ihlsfﬁorporailgn is elngbI: t? s?trffydns Intangible FJLi N?WI.. FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teuet Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TIMLE O change [ Addition
NAME COUCH, DECK F. NAME
staeer anokess | 1044 CASTELLO DR STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 CITY-ST-ZiP
TIRLE [ pelete mLe O change [ Addition
NAME - - TTTETT TR hame - - -
STREEY ADDRESS STREET ADCRESS
CIY-S7-2P CITY-ST-2IP
TITLE (1 Delete TLE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITr-51-2P CITY -ST- 27
TITLE 1 nelete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [T Delste TITLE (] Change (7 Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2IP

13.1 he?éby;cejtifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation ar thé receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with alt piher tike empowersd.

SIGNATURE:

Daytime Phona #

MR2EN2A QAo



