2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # 603955

1. Entity Name

FILED
May 02, 2000 8:00 am

D. KENNETH MORROW JR, D.D.S. PA

Principal Place of Business

430 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
us

Mailing Address

430 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770-2067

Secretary of State

05-02-2000 90034 043 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

RNATIRMRART

DO NOT WRITE iN THIS SPACE "~ «

JNEAN

f

City & State City & State 4. FEI Number Applied For
59-1445894 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2310 WEST BAY DR
LARGO FL 33770

LOVELACE, WILLIAM K ESG

] N Wit Aam- C . Boracer=tn, ESQ. .

Street Address (P.O. Box NUIW Acceptable)
3550 )

" LAre

éCode” e

Signal

pador pnn!ad name o! reg:slsrad
N\qg‘m T =

or the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

«.z-vb?"‘ 3y

{See criteria on back)

13,60 2 6's
Tax fnlmg requ:rement dnd elégts 1o do SO

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ‘11 -

11, OFFICERS AND DIRECTORS 12. .
TILE PsT ‘_ TITLE [ chenge [ Addition { &
NAME MORROW, KENNETH D JR HAME =
sTReev ADORESS | 490 N INDIAN ROCKS DR STREET ADBRESS §
orv-st-2p | BELLEAIR BLUFFS FL 33770-2067 Civ-5T-2P &
TITLE 1 Delete TITLE O change  [] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE [ pelete TITLE [ Change  [] Addition

NAME - NAME . — s :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TILE 1 Delete i TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP _
TIMLE O Delete TMLE - . .0 Change ] Addition | 4
NAME L i o v “ - - . : “
STREET AODRESS STREET ADGRESS e

Crty-§T-2P - I RN [E-i2e E‘P -

indicated on this report or supplermental report is true an
of the corporation or the recelver or
changed, or on an atta

SIGNATURE:

13. 1 heraby cerufy that the information supplied with this filin 3 does not quahfy for the exemption slaled in Secllon 119.07(3)(i), Flarida Statutes | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
i equired by Chapter 607, Flonda Statutes;. and that my name appears in Biock 11 or Block 12 if

?’/.;u / )29, 73:/7a53r~/é .

Date

Daytime Phana #

4

EY?

4}



