2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #601154 .
et Feb 01, 2000 8:00 am
ARTHUR S. BURNS, D.D.S. PROFESSIONAL ASSOCIATION Secretary of State

02-01-2000 90016 043 ***150.00
Principal Place of Business Mailing Addrass
PROFESSIONAL ASSOCIATION PROFESSIONAL ASSOCIATION
12 SAN JUAN AVENUE 4612 SAN JUAN AVENUE
ACKSONVILLE FL 32210 JACKSONVILLE FLA 32210-3228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-0934098 Not Applicable
zp Country Zp ) Couniry 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Reglstered Agent =~ —~ — —{"~ .- - 7. Name and Address of New Registered Agent
Name
BURNS'ARTHUH S : Street Address (P.O. Box Number is Not Acceptable)
4612 SAN JUAN AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*15. SIGNATURE
Ml Signature, typed or printed name of ragistered agent and tile i applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 ) o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ' %'3;“ﬁﬂn%ag‘oﬂi'r?g’j::"c'"g O f(?je?ﬂ?ohg?é Be
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [J Change [ Addition
NAME BURNS,ARTHUR S NAME :
staeeT aporess | 4612 SAN JUAN AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D 3 oelete TITLE [ change [ Addition
NAME GEIGER, HARRY NAME
sTreeT acDRess | 4273 ROQSEVELT BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE SD T : T DOoeee™ " e - - - - = [change [J Addition
NAME LEVIN, RON . NAME
sTREET ADDRESS | §255 BAYBERRY STREET ADORESS
omv-st-2r | JACKSONVILLE FL OrTY- §1-7
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [Jchangs [ Addition
NAME NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-2iP A iTY-§T-2ip
13. | hereby certify that the informaticf sdpplied with this filingadoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this report or supplgfner\al report is true angl iccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiveqor triatee empowered i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith ith all . 2
SRV AA T 0 Cf‘-[%
SIGNATURE: LGN OMNIAREE | o L b4 5Y) 550
SIGNATURE ANDWPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



