2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
EGLIN PARKWAY AT QLD FERRY RD EGLIN PARKWAY AT OLD FERRY RD
P.0.BOX 894 P.O.BOX 894
T o ”IIlII Ilm I"I“'III ’I”l m’l m“’m I'l"m”m” I’l” I|||“"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1784177 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Aaditional
Fee Required
- 6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
Name

DORRIS, GEORGE 8. JR. D.D.S.
EGLIN PARKWAY AT OLD FERRY RD
SHALIMAR FL

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this stalement 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 registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
" Tarting enurenon s sk oo | Attr May 1, 2002 Feo wll pe $ss00 | " £ Campar Firancing 5,00 way e
Bl ' ! v Trust Fund Contribution. O Added to Fees
(See ciriteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ Delete MLE [J change [ Adaition
NAME DORRIS, GEORGE B JR NAME
sThee® aboress |6 PEMBROKE PL STREET ADDRESS
CiTY-ST-2P FT WALTON BCH, FL 00000 CITY-ST-2P
TITLE S [ Delete TITLE [J Change [ Addition
NAME DORRIS, PAULA W. NAME
sTReeT Aooress | 6 PEMBROKE PL. STREET ADDRESS
CITY-ST-2IP FT. WALTON BECH FL CITY-ST-2IP
TITLE 7 Gelete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TTLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatfon or the receiver or trustee empowered to execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ail othe( like empowere
SIGNATURE: M*}Qﬁm”m% | ~26-O, (?50\ SIS

SIGNATURE AND TYPEI’QR PRINTED NAME OF SIGHING OFFICER OR“QECTOR Date Daytime Phone #

CR2E034 (9/01)




