2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 603157 : Jan 21, 2000 8:00 am
1. Ently Neme Secretary of State

R. STEWART LESTER D.D.S., P.A. 01-21-2000 90123 047 ***150.00
Principal Place of Business Mailing Address
13127 ATLANTIC BLVD 3127 ATLANTIG BLVD
UACKSONVILLE FL 32207 JACKSONVILLE FLA 322078871 9 0 1 7 5 4
T iR (TR
|51 SeLvA MARIVA DR .| 1515 Secvd Maep De.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State in} & State 4, FE) Number Applied For
ﬁnew'rfc- BeAeu | FL Atiavne Beaes, FL 59-1361629 Not Appiicabie
7 ,325, A 3 P Country “-'— ) i% aaz.g _ Country S;C_:_eriif,if_le oj sltftys PESired_ ) | %»gg-gg lﬁ:::jitionai
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lesTEe . R, STewART
LESTEH'H STEWART Street Address (P.O. Box Numbér is Not Acceptable)
3127 ATLANTIC BLVD.
JACKSONVILLE FL 32207 )55 Serys Mir A De.
 Aripurie Bescs FL B85 33

8. The above named entity submits this sktiz;'tfor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE Q ﬁ, Q),—\,_.L.ﬂf:,td}' {—1i-02

Signature, I;ped ar prirﬁad nama of ragistered agent and title if applicabla. (NOTE. Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 fion © o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Eﬁi;‘ﬁan dagw ;?;?;uti:: fens 0 ?iﬂ?oﬂgf o
{See criteria on back} d0 Make Check Payable to Department of State '
1" OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TN PD [ pelete TTLE [Athange [ Addition
NAME LESTERR STEWARY NAME
STREET ADRESS 1 3127 ATLANTIC BLVD. srerTaiess | /5785 SeELvA MariwA De.
cmv-st-2P | JACKSONVILLE FL cIry-S1-2P ATeAn T Bege M Fl 3223%
e ST [ Delets TITLE [¥fhange [ Addition
NAME LESTER, ANN HAME D
streer aooRess | 3127 ATLANTIC BLVD sigerooRess | /5 4ST SELVA MARPOA DE .
orv-s-2p_ | JACKSONVILLE FL CITY-ST-2P /}» TLANT 8. Bea eH FL 32233
TITLE : 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTy-5T-2IP
TITE 1 pelete TITLE - O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CIFY-5T-ZIP
L C N . .. O oslete TTLE - [ Change [ Addition
NAME : ) NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T- 2P
TIILE ’ } 1 Detete L O Chenge [ Addition
MAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachme ith an address, with all other ke egppowered,
|- {]-o? Aoy < ) Yqg -9\¥9
14

SIGNATURE: ___ SYaN &

SIGNATERE AND TYPED OR PRINTED N, Date Daytime Phona #

CR2E034 (9/99)



