2002 UNIFORM BUSINESS'REPOR'I." (UBR) Feb 24F516(])32D8.00 am

b
Pg,SNEm‘\e"ENT # 600859 Secretary of State
WILBURN J. LOWE D D S, P A 02-24-2002 90037 002 ***150.00
Principal Place of Business - Mailing Address
4904 CLYDE MORRIS BLVD 4304 CLYDE MORRIS BLVD
STE A STE A e _
DAYTONA BEACH-Fi:-32119 DAYTONA BEACH FL 32119 )
” - (ORI ERARRARE
2. Principal Place of Business 3. Mailing Address
Same Y- 7.8 =%
Suite, Apt. #, elc. . Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
X 59—1233133 Not Applicable
ap Country Zipv : ’ Gountry 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: : ' Name
_ LOWE‘ wlLBURN + ’ Street Address {P.O. Box Number 1s Not Acceptable)
= +1085"N-HALIFAX ~ = - : - .-
ORMOND BEACH FL 32074
City FL Zip Code

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 -
Signature, typed or printed n'ama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible .., . FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. & \. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe);s
(See Cﬂtgflta on back) | Make Check Payabie to Depariment of State , .
11. OFFICERS AND D'RECTORS 12. ADDITY ONSICHANGES TO OFFICERS AND DlRECTORS IN 11 i
me PS [ Detete TITLE Vet ] Change El Additioh
NAME LOWE WILBURN J DDS NAME
sreeT apoess | 1065°N HALIFAX STREET ADDRESS
erv-st-ze - [ QORMOND BCH FL CTY-§T-21P
TILE b 1 oelete TITLE O Change (] Addition
NAME GILES, JACK D.DS . HAME
STREET ADDRESS, 1205 NW 23RD-BLVD » STREET ADDRESS
arvst 7P| GAINESVILLE FL ' CITY-ST-2IP
TLE TD [ Delete TITLE [ change (] Addition
NAME LOWE, WILBURN J DD.S NAME
stmeeranoness | 1065 N HALUIFAX STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-5T-2IP
TILE 7 petete TTLE [ change ) Addition
HAME ) S T :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iF CITY-§T-2IP
TITLE 3 Delete TITLE , (J Changs [T Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P : CITY-57-2IP
TITLE O pelete TIME - [ change [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information s plued with this flhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemeital report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver rusjge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oss, smother |ke-exnpowerad.

changed, or on an attach I' 2

SIGNATURE:

/S

Daytime Phone #

LLgiGo

AY

CR2E034 (9/01)



