2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00
DOCUMENT # 603955 gecretary of Statie1 "

1. Entity Name
D. KENNETH MORROW JR, D.D.S. PA 02-10-2002 90043 037 ***150.00
Principal Place of Business Mailing Address
490 NORTH INDIAN ROGKS ROAD 490 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 34640
us
2. Principal Place of Business: 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1445894 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
: ) —_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BORGEESEN’ WILLIAM C ESQ Street Address (P.O. Box Number is Not Acceptable)
2530 WEST BAY DR
LARGO FL 33770
City FL Zip Code

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

SIGNATURE

- Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

,F£LE N@W_!}"'FE%Q $150.00;
teray:1; 2002:Fes wil be 85
-~ Make Check Payabre to Department ef:

11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ elete TILE [ Change [ Addition
HAME MORROW, KENNETH D JR NAME

STREET ADDRESS | 490 N INDIAN ROCKS DR STREET ADDRESS

orr-s-2¢ | BELLEAIR BLUFFS FL 33770-2067 CiTY-s-2IP

THLE [ Delete TITLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

TILE ' O pekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P ] . - f ory-st-zp

TITLE ' 1 Delete TITLE oo . ) [ Change [ Addition
NAME Y R . : ‘ NAME . -

STREET ADDRESS | _ STREET ADDAESS :

CITY-5T-2IP i . omy-stzP

THLE ] Delete TITLE ] change [ Addition
NAME NAME ‘ '

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ap addrass Avith all other like empey d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smuuh‘b‘?nczn OR DIRECTOR Date Daytime Phone #

VA BTV

v

CR2E034 (9/01)



