2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603497 Co Jan 27,2000 8:00 am

1. Entity Name
ROBERT T. BRASFIELD, D.M.D., PA. Secretary of State
01-27-2000 90138 010 ***150.00

Principal Place of Business Mailing Address
1519 S E 47TH ST 1519 § E 47TH ST
CAPE CORAL FL 33904 CAPE CORAL FlL 33304-9637
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1482 184 Applied For
ot Applicable

.. ZiF?_ e = - Country - S ,,,Z_ip, PRSI N Cglﬂry_ - = 5._Certificate of Status Desirad. O $8.75__Additional, _—
- R : - I " Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRASFIELD,ROBERT T Street Address (P.Q. Box Number is Not Acceptable)

1519 SE 47TH 8T

CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typsd ar pnnted name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
> iglsfﬁa?\;p?égﬂilﬁeﬂgﬁf éf’eifsfiyéf;ztang'b'e Aﬂél:l;i:«l ? vzvc::ol::EeE \I:nﬂesg'ggo 00 10. Election Campaigr Financing $5.00 May Bo
g 1o : ) - Trust Fund Contriution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete e [ Change [ Acdition
NAME BRASFIELD,ROBERT T NAME
STREET ADDRESS | 1519 S.W. 47TH STREET STREET ADORESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2P
TITLE [ Delete TILE [C] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTEST- 2P, e s o e e e CITY-ST-7P
e O] Delels TmE T — T [OChange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP B e e CITY-ST-21P
TILE ' O Delete TME [dChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 3 Detete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Detete TILE [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or gegplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r p 5 o exacute this regeyt as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac
SIGNATURE: _ {1 il ~ [~ 20 B0 G- 547-pool
SIGNATURE AND-TYPED OR PRINTED NAME OFW QFFICER OR DIRECTOR Date Daytime Phone ¥

L

CH2E034 (9/99)



