2000 UNIFORM BUSINE$S REPORT (UBR) FILED

[ ]
DOCUMENT # 602287 | Mar 20, 2000 8:00 am
B Secretary of State
ALFRED H. HALLIBURTON JR., D.D.S., P.A.
03-20-2000 90138 015 ***150.00
|
Principal Place of Business Maiting Address
!
ONE DOCTOR'S LANE ONE DOCTOR'S LANE
LAKE WALES FL 33853 LAKE W‘ALES FL 33853-4956
|
2. Principal Place of Business 3. Mailjng Addrass
Sutte, Apt. #, etc. Suité', Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number 30 ' Applied For
L 59-1 162 Not Applicable
ap Country 2 4 Country 5, Certificate of Status Desired | $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HALUBURTON; A‘H(DDS) Street Address (P.O. Box Number is Not Accepiable}
ONE DOCTOR'S LANE
LAKE WALES FL 33853
' City Zip Code
L . IR FL
! 8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE :
| Signature, typed or printed name of registered agant and titla if applic‘able, {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing raguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o
= rust Fungd Contribution. (M Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pefete TITLE [Jchange  [1] Addition
NAME HALLIBURTON, A.H.(D.D.S) NAME
sTReeT ADDRESS | ONE DOCTOR'S LANE STREET ADDRESS
CITY-ST-2IF LAKE WALES FL CITy-ST-21f
TLE ) VST " O petete TITLE i crange 7 addition
HAME HALLIBURTON, JANE C. NAME
streer aooress | ONE DOCTOR'S LANE _ STREET ADDRESS
CITY-ST-2IP LAKE WALES FL —_ CITY-5T-2IP —-
TILE [ Celetz TILE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ Ciry-ST-21P
TILE [T Delete TITLE {7 change [ Addition
NAME | NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e [ TJ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
e | O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP i CITY-51-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{2){i), Florida Statutes. | further certify that the Information
indicated on this reporl or supplemental report is true and accurate and that my signature shall bave the same Jegal effect as if made under oath; that | am an officer or director
of the corperalion or the recaiver or trusleg mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ﬂ—gif/()a PH-E 7 2213
Joaed Daytme Phone #

)

CR2E034 (9/99)



