FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00 am§
a ’ . 3
DOCUMENT # 601871 Secretary of State  °
1. Entity Name b
05-13-2002 90196 042 ***150.00 <
MAX L. GURLEY, D.D.S., PA.
Principal Place of Busingss Mailing Address
12425 N. FLORIDA AVENUE 12425 N. FLORIDA AVENUE
TAMPA FL 3312 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ”II"I Ilm "lll "m ’Im 'Im ’m Ill" III" I'I” I‘Il“‘l”""“l"
Suite, Api._ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
el - 59‘1452549 Mot Applicable
Zi " Count Zi Count i
® vy w® uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required __ _ o
= 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent |
Name
GURLEY, MAX L Street Address (P.O. Box Number is Not Acceptable)
12425 N FLORIDA AVE
TAMPA FL 33812
City FL Zip Code
8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed o¢ prirted names of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
~[ - 9. This-corporatian is &ligible to'satisty its Intangible - | - FILE NOWU!N!I_FEE IS $150.00 1=,z e o . B -
- 10. Election Campaign Fi N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erﬁgtlgznd C:ntrgi;;uﬂg:ncmg fg‘egqohgzzfe =
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [J Change [ Addition §
HAME GURLEY, MAX L HAME - =28
STREET ADDRESS 12425 N FLOH'DA AVE STREET ABDRESS §
CITY-S$T-2IP TAMPA, FLORIDA 00000 CITY-ST-21P g
o
THLE [ Delete TITLE [3 Change [ Addition | S
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
L oo T S O Detete e Ol Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE ) O Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wityall T ke empowered,
SIGNATURE: . A /Ry kel et s 1 OG-0  §13.938-9Y{y
snennrun;,ﬂno TYPED DR PRINTED/{AME OF SIGNING oFF:csr( uyln CTOR Date Daytime Phone #




