2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604397 Jul 24, 2000 8:00 am

1. Entity Name

STEPHEN C. TRAWICK, D.D.S.. INC. v Secretary of State

07-24-2000 90011 002 ***550.00

Principal Place of Business Mailing Address
1100 AIRPORT BLVD. 1100 AIRPORT BLVD.
BUILDING A BUILDING A
PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principal Piace of Business 3. Mailing Address “"”l Im“l |I| "II " ” ” ll
s e s i A N T, - N o .- by

HIA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1464081 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, WILLIAM R

220 WEST GARDEN STREET
SUNTRUST TOWER, STH FLOOR
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The sbove named enlity submiis \his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Jntangible FILE NOW!!! FEE IS $550.00 . A .
" Tax f|I|ngpreqU|r'er'ﬁEmgand Abesbedngni e Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | ' E:ﬁ::";:rzag‘o‘:i‘fn” f.g':”c'”g O fﬁg‘!ﬂ@;ge :
(See criteria on back) O Make Check Payable to Department of Stale e
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ pelets TITE [Jchange [ Addition
NAME TRAWICK, STEPHEN C NAME
STREeT ADRESS | 1100 AIRPORT BLVD,BLDG A STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 00000 CITY-ST-21P
TLE § - O Delate TITE [l Change [ Addition
NAME TRAWICK, LUCY B HAME
sTReet aooress | 1100 AIRPORT BLVD,BLDG A STREET ADDRESS
orv-st-ze | . PENSACOLA,' FL 00000 CITY-ST-2P
TME 3 Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
TILE O belete TITLE (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- ) . REWSRIR g —— - . - _ B
TITLE O delete TILE ' "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CIFY-ST-ZP
e ' [J Delee TIRE O chaage [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

b exemnption stateg!fl Section 119.07(3)(7), Florida Statutes. | further certify that the information
ignature shall hagffefthe same legal effect as if made under gath; thal | am an cfficer or director
required by Chgltdr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) N FSYF1S

Dats Daytime Phone #

13.; | hereby certify that.the. mformat:on supplied with this filing dogg not quahfy foy
“indicated on this réport or supplenental report ISI

CR2E034 /5/00)



