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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603513 Jan 18, 2000 8:00 am
DAN S. ARNOLD, JR., DMD., P.A | Secretary of State
01-18-2000 90052 024 ***150.00
Principal Place of Business Mailing Address
4800 N.E. 20TH TERRACE 4800 N.E. 20TH TERRACE
SUITE 205 SUITE 205 . -

FT. LAUDERDALE FL 33508 FT. LAUDERDALE FL 33308451 Lduuaziy
T e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE |

. S : ' Applied F
City & State ity & State 4. FEI Number 591300489 { !Nzrp ;-I.Zr,:;,or- |
Zip Country Zp . Country 5. Cerlificate of Stalus Desired . ?g‘_ggq S:j:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ta ek o - oo . . e Name - - ]
ARNOLDr FRANCES AVERY 7 Street Address (P.C. Box Number is Not Acceptable)
4800 NE 20TH TERRACE
SUITE 205
FT. LAUDERDALE FL 33308 o FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad ar pnnted name cof registered agent and litle if applicable (NOTE: Registered Agant signatlire required when reinstaling) CHTE
9. This ?orporatign is eligible to satisty its Intangible FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. [ Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIhECTOHS IN 11
THLE P O elee ME ' [Ichange [0,
NAME ARNOLD, DAN 8., JR. : NAME . ‘
STREET ADDRESS | 4800 NE 20TH TERR,STE205 STREET ADGRESS
CATY-ST- 7P FORT LAUDERDALE FL CITY-ST-7iP
TITLE [ Delete TILE [JChange [ 7.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§1-2IP
TILE O Delete TITLE O Change [ Additio:
NAME NAME
STREETADDRESS | ~ - - -~ - - B sweerapomesst| T — - s
CITY-ST-2IP CITY-ST-2IP
TILE [ petate TILE O Change T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] CITY-S7-21P
TIILE [ pelete TITLE ] Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Defete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

FS. I hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther Gertify that the information
indicated on this repert or suppifmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivel or trusiee empowsrgd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagitgenjith an adgdress, II other like ernpowered.
’

SIGNATURE: ATGED LD 2D ST e 1 L, z/a/oa ISY=72/- 85y

SIGNATURE AND TYPED OTRINT}D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~



