2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 586881 FILED
. Enity Namo Jan 18, 2000 8:00 am
C. WAYNE SMITH, D.D.S., P.A. Secretary Of State
01-18-2000 90171 001 ***150.00
Principa! Place cf Business Maiting Address
3900 CLARK RD 3900 CLARK RD
BLDG E UNIT 3 BLDG E UNIT 3
SARASOTA FL 34233 SARASOTA FL 34233-2301 ) ]
F e s IR AR
wms-l;i;. Apl,_#, elc, T 77 7T 7 [™TSditerApt #etc. T T T L Sememmeaes e e DONOT WRITE INTHIS SPACE
City & State City & State 4. FEi Number Applied For
59—1861610 Not Applicable
Zp Country Zip Country 5, Cenlificate of Status Desired O ?f’e':g:‘ Lﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH C.WAYNE PRES: - - :
Street Address (P.O. Box Number is Not Acceptable)
3900CLARK RD E-3- 1 -
SARASOTA FL 34233
K . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerec agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and e if apphicable. (NOTE" Registered Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible_. | -. . __ FILE NOWW! FEE IS $150.00 .-... .| 10:"Election Campaign Financing” $5.00 May Be-
Tax flIﬁng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 2 delete TITLE O change [ Addition
NAME SMITH, C. WAYNE NAME
sTreer aporess | 3900 CLARK ROAD E-3 STREET ADDRESS
CITY-$7-2IP SARASOTA FL CITY-ST-7IP
me .| D . O] Delete TILE [ Change [ Acdition
nve | SMITH, C. WAYNE NAME
sweet anoaess | -3900 CLARK ROAD E-3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TMLE [J Delete TLE [ Ghange [ Addition
NAME NAME
_ | STREETADDRESS [ - : <8 STREET ABDRESG- | ==——=mT = ~ m——— -

" oITY-5T-7P CITY-ST-2i
TILE 1 Delete TITLE [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - CITy-ST-2p
meE 3 oelete TIMLE [ Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-219 CITY-ST-2IF

13: | Reréby cartify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exequte this rgpart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other life empor d.

SIGNATURE: _ Lo i i 028 a3 J—/6 -z000 9] 922-967/

SIGNATURE AND TVP# QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Dayume Phong #




