2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Jlll 26, 2000 8:00 am
JAMES T. LOWDERMILK D.D.S., P.A. / Secretary of State
‘ 07-26-2000 90019 038 ***550.00
Principai Place of Business Mailing Address
4588 TAMIAMI TRAIL N 4568 TAMIAMI TRAIL N LT
NAPLES FL 34103 NAPLES FL 34103 -
Suite, Apt. #, etc. Suite, Apt. #, elc. iy DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabia
zp Country Zip Courntry 5. Certificate of Status Desired O $8'75 A‘ddi!ional
. ) Fes Required
—  —=. -—-.B, Name and Address of Current Registered Agent - : ~ = —7-Name and Address of New Registered-Agent™ -~ —~ — -
Name
LOWDERM"'K’ JAMES T ! Street Address (P.O. Box Number is Not Acceptable)
4538 TAMIAMI TRAIL N i
NAPLES FL 34103
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Sltaié of Florida. Lt ' ' ‘i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Ageni signature required when reinstating) CATE
9. This corporation is eligible to salisfy its IMangible FILLE NOW!!! FEE IS $550.00 10. Elaction C. i1 Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trﬁ; !gjn daé;noprilr?;uti::ncmg 0 fz'gqo"g:‘;:e
{See criteria an back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIHECTOF-tS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P O pelete TITLE [ Change  [T] Addition
NAME LOWDERMILK, JAMES T NAME
STREET ADDRESS 4588 TAM' AM' TRAIL N STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34103 CiTy-§1-2IP
TITLE [ pelete TITLE ‘ (7] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
cy-st-p T | T e e LA I B i e
TITLE . [ elete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS ‘STREET ADCRESS
CITY-§T-2iP CITY-ST-ZiP
THLE 1 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITy-S1-21P
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-S5T-ZIP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the sdceiver g ot as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attaghment v \ 24 ik amPOwdred.

SIGNATURE: »hél%ﬁf/ AR A 2 L0 P 24 Fapp

RECTOR Date Daytme Phona #

13. | hereby cerlifg»that the informati
i

4 L0

=
)



