2001 UNIFORM BUSINESS REPORT (UBR) FILED

I RvET

SIGNATURE:

bt
DOCUMENT # 556412 . Feb 15, 2001 8:00 am
1. Entity Name S S
CLA;IE L. GARNER D.D.S. - CHARLES R. HAMBROOK D.D ecreta 3 of State
' o ' ' 02-15-2001 90010 027 ***150.00
Principal Place of Business ' Mailing Address
572 S.E. 15TH STREET 572 S.E. 15TH STREET
POMPANO BEACH FL 33060 POMPANGC BEACH FL 33060
Suitg, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 783597 Applied For
. Not Applicable
. H 1 N RS N o T ey T . - reom
Zie Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, PATRICK L.
Street Address (P.O. Box Number is Not Acceptable)
2335 E. ATLANTIC BLVD.
POMPANO BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeturg, fyped or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEF IS $150.00 . . ) .
T o o e o ey o Aft rl:.-mv ? 2001 |=E E “ﬁifbe $550.00 10. Election Campaign Financing $5.00 way e
fling requireme : S ’ e - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TIME [ change [ Addition | S
NAME GARNER, CLARE L. NAME =]
swreer aporess | 572 E. MCNAB ROAD STREET ADDRESS 3
erv-si-z¢ | POMPANO BCH. FL omy-S1-22 o
o
E sD [ Delete ME O change [ Addition | &
NAME HAMBROOK, CHARLES R. NAME
streeT aporess | 572 E. MCNAB ROAD STREET ADDRESS )
oystze T POMPANOBCHEL T 00 T Y T v T T Ramyestaap T " T T T
TITLE [ Detets TITLE [ Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O3 Delets THILE [ change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ciry-sT-2IP CITY-S7-2IP
TITLE [F pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§7-2IP
13. [ hereby certify that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)(i). Flosida Statutes. | further certity that the information
indicated 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 1 am an officer or director
of the corporation or the recelver or trusiee 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, or on an attachment with an adglress, with all like empowered.
. bl gre 25/-4SYS

D NAME OF SIGNING OFFICER OH DIRECTOR Date ‘ I Daytima Phione #




