2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602514 Mar 02, 2000 8:00 am
1. Entity Name
FLEMING B. COOLEY D.D.S. PA Secretary of State
03-02-2000 90083 032 ***150.00
Pringipal Place of Business Mailing Address
% FLEMING COOLEY % FLEMING COOQLEY
9366 SW 1ST ST. 9366 SW 15T ST. . U
PLANTATION FL 33324 PLANTATION FL 33324-2449
T s IGTAO OGO R ED AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-13%75 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addiﬂ.‘.’f'fl_ -
. - eemnem e m - — — B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY' FLEMING B Il Street Address (P.O. Box Number is Not Acceptable)
9366 SW 18T ST
PLANTATION FL 33324
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, lyped or printed name of regisiered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
i
> Igfﬂrf‘izrg;pg:ﬂﬁgﬁeﬂg;:: ;Tez?s"f;yc;?sl,gl,anglble Aﬁ;':-nibfn? v:o!{!)!o';ii :ﬁus ;: ossoge 00 10. Election Campaign Financing $5.00 may Bo
e o . Trust Fund Cantribuition. O Added 1o Fees
(See criteria on back) O Make Checl; Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE [ Change [ Addition
NAME COOLEY, FLEMING NAME
STREET ADDRESS | 9366 SW 1ST ST. STREET ADDRESS
CITY-5T-7IP PLANTATION FL CITY-ST-2IP
MLE [ pelote TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE : - S O pete R e () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 petete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIF
TITLE [ pelete TITLE [J change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP X
TITLE [ pewte TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer'sg director

of the corporation or the receiver £F trustee empawered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BRyk 12 if

changed, or on an attachmant yil an address, with
J

all onke empowered.
(dalecte Ches . / 1q D Coolrg_m. 2-15-00

Dats Daytime Phane #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | {urther certify that the i@ation

CR2E034 (9/99)




