2001 UNIFORM BUISINESS REPORT (UBR)

DOCUMENT # 600859

1. Entity Narmne

WILBURN J LOWE D.D.S., P.A

4

™
‘u

Principal Place of Business

875 MASON AVE.
DAYTONA BEACH FL 321184016
us

Mailing Address
875 MASON AVE

DAYTONA BEACH FL 321184016
us

2. Principal Place of Business

Hao Muyde Meeos, HVA

3. Mailing Acddress

‘-\QOL\ Mude Morris Bud

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90093 029 **

|

L

*150.00

MR

Sune Apt #, Suite, Apt. #, etc! DO NOT WRITE N THIS SPACE
: S
Clty & State ~ ity & State 4. FE| Number 59.12331 33 Applied For
pQ{ ’ F' _ . .\ D(‘ FL Mot Applicable
Zi T count ‘ - Col
b § ] coun 4 u% " ountry 5. Certificate of Stajus Desired dJ $8 75 Agditional
52‘ \q 52‘ ‘Cl L/\% Fee Required
i 6. Name and Address of Currem Registered Agent__ _ - .. 7..Name and Address of New Registered -Agent -
Name
LOWE, WILBURN J
Street Address (P.O. Box Number is Not Accepiable)
1065 N HALIFAX ‘ P
ORMOND BEACH FL 32074
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : .
Signature, typed or printad name of registered agent and tit'e if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

+ Tax filing requiremeant and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS o O Oelete TME ' [ crange (T Addition
NAME LOWE, WILBURN J D.D.S NAME y

sTReet a00RESS | 1065 N HALIFAX STREET ADDRESS L

CITY-§T-2P ORMOND BCH FL CITY-ST-24P

TLE D [ Delete TMILE [J Change [ Addition
NAME GILES, JACK D.D.S NAME o

STREET ADDRESS | 1205 NW 23RD BLVD STREET ADDRESS ¥

CITY-ST-2P GAINESVILLE FL CiTY-ST-71P &,

E - TD-. . .. G el _ DOpewe _.Jme [J Change (T Adcition
NAME LOWE, WILBURN J D.D.S T NAME - ) -

STReer ADDRESS | 1065 N HALIFAX STREET ADDRESS

CITY-ST-ZP ORMOND BCH FL CITY-$T-2IP

TITLE O Delete » TMLE ] Criange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TLE . pelete TILE [) Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZIP

TTLE O elete TIE [ Change T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 075
is true and accurate and thal my signature shall have the same legal effect
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenialirepp
of the carporation or the receiver

changed, or on ar?bme’n

SIGNATURE: ~/

jke empowered.

5

). Florida Statutes. | further certify
‘as if made under oath; that | am

M206-0)

that the infermation
an officer or girector

D HKME'OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Ffv.:'r!eC #

o417

CR2EQ34 (10/00)



