2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 552281 Feb 02, 2000 8:00 am
1. Ently Name . Secretary of State

GEORGE J. GOODREAU JR., D.D.S., P.A. 02-02-2000 90012 046 ***150.00
Principa! Place of Business Mailing Address
sio N MAGARTHUR AVE 516 N MACARTHUR AVE N
U GITY FL 32400 PANAMA CITY FL 32601-3636 tVdvveY
éuite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ - Cily & State 4. FEI Number Appliad For
59-1782901 Not Applicable
Zp Country Zip N 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
' Narne
GOODREAU GEORGE J JH S . . -- 2 | Street Address'(P.OrBox Numbar is Not Acceplable) ™™ — =~ -7 — © T e
“516 N'MACARTHUR AVE
PANAMA CITY FL 32401 . -
e ; 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicdble. (NOTE: Registersd Agent signature required when réins(aiing} DATE
9. This corporation is eligible to satisfy its Intangible . FILENOW!!! FEE IS $150.00 10, Election Campaign Fnancing | $5.00 way 5o
Tax illmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Fe:s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delets TILE O Change [ Addition

NAME GOGDREAU, GEORGE J. JR NAME

streer anoress | 516 N MACARTHUR AVE STREET ADDRESS

CITY-§T-2IP PANAMA CITY FL CITY-§T-ZP ;

TILE ST O pelete TITLE [ Change [ Addition

NAME WALTER, MELANIE NAME

street ADCRESS | 516 N. MACARTHUR AVE. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL . . CITY-ST-ZP

TITLE A AR O Delete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE T Detete TITLE [JChange [ Addition
< NAME ~4 - - — N L

STREET ADDRESS STREET ADDRESS N - - e

GITY-$7-7IP CITY-§T-2P

TILE 1 Délete TME ) . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete THLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry.- sr%/")

13. | hereby certify that the information supplied with this filing eMpybn stated™in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort § e andagcurate and that g alrE.atd have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes epr gcute this repo; / pegfed by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121/f

changed, or on an attaghment wit fdigss, with all otherlike empowopsd:
| —t , :
SIGNATURE: JW@@ 2ec o (;ffztvézzf&s‘?




