2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537760 R iy of Gtate™

MICHAEL ECHOLS, D.D.S., P.A. 02-07-2000 90068 022 ***150.00
Principal Place of Business Mailing Address
6300 WHISKEY CREEK DRIVE 6300 WHISKEY CREEX DRIVE : L. Cay
FORT MYERS FL 33519 FORT MYERS FL 339198710 i
50015429 ..
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-1745754 Not Applicable
i ‘Z—*ip -~ - ] _C_gEr\_t‘ry e g e - Zip cZmee e 0o - Country - - |+5. -Certificate of Status Desired O $8'75 Additionad
T - A =e= EG ~ ~Fes Required” ™=~ ~
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
ECHOLS' MICHAEL Street Address (PO. Box Number is Not Acceptable)
6300 WHISKEY CREEK DRIVE
FT MYERS, FL ' )
33919 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
Signature, typed or printed name of registerad agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
* Tocting ot v oo " | ntor MAY 1,2000 Fog wit ba $s5000 | "> EcionCampsignFinancng - $5.00 vy g0
- ' ’ ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD ] Delete TITLE Ochange [0
NAME ECHOLS, MICHAEL NAME
StreeT aboRESS { 6300 WHISKEY CREEK DRIVE STREET ADBRESS
CITY-ST-2IP FT MYERS, FL 00000 CIrY-S1-2IP
TILE 1 oekete N Rt [Jchange [0
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
BITY-ST-2IP o . _ epy-ste2p | . o
TITLE 03 Detete TITLE OChange [0
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-ST-2IF CITY-ST-2IP
TITLE 7 oeteie TTLE Ocange 37
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST- 2P
TME 2 oeleta TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P GITY-ST-2iP
TILE ‘ O Delete TITLE O change [
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13, [ hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. ( further certify hal o« ...
indicated.on this report or supplemental repert is true ang.accurgie @™ that my signature shall have the same legal effect as if made under oath; that | am an cfficer or
of the'corporaticn or the receiver or truste gxecgdtie this riport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc
changed, or an an attachmenj a br ke empowgred. .

smN)ifUﬁE}(Z-‘R‘?%'f'--f"ni 7/al ST e’ 2

SIGNATURE ANDTYPED Of PRINTED NAM F BIGNI! Data Daytima Phong #




