2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556659

1. Entity Name

LARRY C. WILLIAMSON, D.D.S., P.A.

/

Principal Place of Business

2191 GARDEN ST
TITUSVILLE FL 327%

Mailing Address

2191 GARDEN ST
TITUSVILLE FL 3279

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90001 007 ***550.00

[P R A i

L

bO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number Applied For
59-1779529 Not Applicable
ap Country Zip Country 5. Certficate of Stalus Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

"WILLIAMSON, LARRY C
, 2191 GARDEN ST
Y TITUSVILLE FL 32780

1

Name

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

City

Zip Code

/“-‘e__

{l TE: Aegisterad Agent signature raquired wher

9. This corporatign{eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI!T FEE IS $550.00
Atter SEPTEMBER 13, 2000 Mfn. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (W Make Check Payable 1o Department of State

n. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O pelete TITLE Clchange [ Addition | 8
NAME WILLIAMSON, LARRY C. NAME W
sTREeT ADoress | 2194 GARDEN ST. STREET ADDRESS §
CITY-ST-2P TITUSVILLE FL CITY-ST-2IP ﬁ
TINE ST v 1 Delete TMLE Clchange [ Adeition | O
NAME WILLIAMSON, SHARON E. NAME
STREET ADDRESS | 2199 GARDEN ST. STREET ADURESS
CITY-5T-ZIP T"'USVILLE FL CITY-ST-2IP
TIME v —_ e O pelet TE [ change  [] Addition

I nwe | DENSON, TODDR. _. ce nve L - - -
STREETADDRESS | 2197 GARDEN-ST STREET ADDRESS
CTY-5T-7P TITUSVILLE FL CITY-8T-2P
TLE | R [ Delete TITLE [ change [T Addition
NAME DENSON, CATHERINE NAME
stReer Aooress | 2191 GARDEN ST- 7 STREET ADDRESS
CITY-ST-21P T"'USV'LLE FL CITY-ST-ZiP
TITLE R ] Delete TITLE [Jchange ([ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-ZIP
TILE [ Detete TITLE [ thange  [] Acdition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that tne 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with all other like empowsered.

SIGNATURE:

SIGNATURE REQUIRED

SIGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




