2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575386
1. Entity Name

WILLIAM A, MOATS, D.D.S,, P.A.

Principal Place of Business

-515 E. HIGHWAY 436
CASSELBERRY FL 32707

Mailing Address

515 E. HIGHWAY 436
CASSELBERRY FL 32707

2. Principal Place of Business

A ]

3. Mailing Address

M

FILED 3
May 09, 2002 8:00 am:
Secretary of State

05-09-2002 90041 035 ***150.00

AN

S:ugi’le‘ Apt. #, alc. W_illiam A Mo-a ts. ) DO NOT WRITE iN THIS SPACE

“Gala St 701 Barrington Circle *El Number 501830161 Aopled For

_ m— Winter Springs, Fl 32708 RO SPRICE

P ountry Zertificate of Status Desired [, $875 A.ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T — ' I - Name o - T TTT T

MO_ATS! WILLIAM A. Street Address [P.C. Box Number is Not Acceptable) -

515 E. HIGHWAY 436 _

CASSELBERRY FL 32707

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signaturg requirgd when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
_ Taxfiling requirement anc elects to do so.
(Sée criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11 -
TITLE PT O petets TITLE O Change [ Addition | &
NAME MOATS, WILLIAM A, NAME %
STREET A00RESS | 701 BARRINGTON CIRCLE STREET ADDRESS Qr
orv-s1-2¢ | WINTER SPRINGS FL 32708 Giv-51-2p i
TITLE O Delete TITLE [Ochange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP
L (1 Getete TME [ Chenge [ Audition
g T T T m T - R - HAME )
STREET AUDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TITLE [ cChange  [J Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

changed, or on an attachmengwith an address, wid

SIGNATURE: y\

5

af the corparation or the receiver or trustes empowerp

o

13. | hereby certily that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this report or supplemental repert 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
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
athe — .

hy & empowgred. .
~ SN~ I

oy e

Y777 -opog

Id qGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yt

Date Daytime Phone #




