2001 UNIFORM BUSINESS REPORT (UBR) FILED |

_37’.‘\,

DOCUMENT # 603955 Apr 30,2001 8:00 am

1. Entity Name ) _ N
D. KENNETH MORROW JR, D.D.S. PA ecretary of State
04-30-2001 90033 008 ***150.00

Maﬂlng Address

__Pnr)mpal Pla e of. Busmess .
’493 NORTH INDIAN ROCKS: ROAD

H TR Py g el y 5’; - - ‘7 . R
. R X bt faf. " )1
afras [ A
2. Principal Flace of Business 3. Mailing Address ' |||”| |”” "l" ‘ I " |I| I | I

Suite, Apl. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59.1445894 Applied For

) . : Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Besired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name an dress of New Registered Agem .

e bt IR - e i me T4 > at =1 - -
LOVELACE, WILLIAM K ESQ SR l:’tof\gox (um L E:’(;E&“” JaSEN
CHRGO FLT0 S e R A D

I/NL\O T 339550

City FL Zip Code

1

8. The above named gptity subi 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L e C//LC/z,OOJ

SIGNATURE
Signature, typed or printed name of reg\stere agent and title I applicable. (NOTE; Registered Agent signature required when reinstating} I DATE

9. This pprporatic?n is eligible to satisfy its Im'angible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax f|lm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST . [ Delete TITLE Ol change [ Addition g
HAME MORROW, KENNETH D JR HAME =4
steer aoress | 480 N INDIAN ROCKS DR STREET ADDRESS 3
ore-st-7e | BELLEAIR BLUFFS FL 33770-2087 CITY-ST-2IP @
TITLE ' O Delete TITLE [ change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p ’ CITY-ST-2IP
TITLE . O Delete TITLE . [JcChange [ Addition |
e i e e T e | ' ST - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Additlon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-7P ' CITY- 512

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ror 1rustee empowered 1o execu p-ihis repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

’ . Ve ///Q 0/

R ﬂ'lHECTOR Dats

cf the corporanon or the racejv

Daytima Phona #




