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2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 553334

1. Entity Name

ALEX D. TRUM, JR., D.M.D., P.A.

Principal Place of Business

917 MAR WALT DR
P.0. BOX 756
FORT WALTON BEACH FL 325476759

Mailing Address

917 MAR WALT DR
P.0. BOX 75
FORT WALTON BEACH FL 32547-6759

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE N THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90050 043 ***150.00

L

City & State City & State 4. FEI Number | |Applied For
59-1779900 Rl
; | S
e Country o 2R == Country ... ‘5. Cerificate of Status Desired” [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRUM, ALEX D, JR.
917 MAR WALT DR

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

FORT WALTON BEACH FL 32548
City FL Zip Code
8. The aoove named enlity submits this statement for the purpose of changing its registarad office o registered agent, or doth, in the State of Flerida.
SIGNATURE
Signatura, lypad or printed name of registerad agent and tile It appiicable. {NOTE: Regisieted Agent signature requitet when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so.

After MAY 1, 2000 Fee will be $550.00

TJrusl Fund Contribution.

Added to Fees

{See criteria on back} O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD [ Delete TITLE [ Change [0
NAME TRUM, ALEX D., JR. NAME
STREET ADORESS | §17 MAR WALT DR. STREET ADDRESS
CITY-5T-2IP FT, WALTON BEACH, FL CITY-ST-2Ip
TiTLE [ Delete TIE J change [+
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-ZIP
TTLE "0 Delete B B T T - - ] Crange ) Aditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ Delete TILE [Jchange [ Additio
NAME NAME
STREET ADDHESS STREET ADDRESS
LITY-S1-21P GITY-ST-2IF
THLE 1 Delete TILE CIChange 1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE , D Celete TITLE [ Change [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. ! hereby ceriify that the information supplied with this filing does not gualify for the exemiplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or theg receiver or trustee empowered 10 ex
! gt with an ith ail other|ih

'

I 2-2-20

cute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Date

Dayume Phonae #

VISR

+

mﬁ.ﬂ;ﬁl?%ﬁa‘ﬁx‘m :IE ‘



