2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604433 Apr 25, 2001 8:00 am
1. ity Name ecretary of State

JAY C STINE DDS'PA ) 04-25-2001 90008 006 ***150.00
Principal Place of Business Mailing Address
233 CAMBRIDGE 1600 US HWY &4 W #151 .
LONGWOOD FL 32779 SAPPHIRE NC 28774 UUUUNNY U
Us us
2. Principal Place of Business 3. Mailing Address ”Il”l |'|” "" ”l |l IIH II ‘” I I‘ II ”" ll'l M“ ‘II‘
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59_15 18785 Applied For
Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Qdditional
- Fee Required
6. Name and Address of Current Registered Agent s ~ 77 7. Name and Address of New Reglstered Agent™ "~ B
Name
STINE, JAY C.
Street Address (P.O, Box Number is Not Acceptable)
293 CAMBRIDGE DR
LONGWOOD FL 32779
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
Signaturs, typad or printed nama cf registered agent and title if applicable. {NOTE: Registerad Agant signaturs required whan rainstating) DATE
9. lh:sff:rorporatpn is ehgwbl;a tfr) satnsfyéts Intangibe Flllﬁi:low... FFEE IS‘;I$1 50.5‘.'.'5(3B . 10. Election Campalgn Financing $5.00 way B0
ax nn.g rfaquvrernent and elects to do so. After 1,2001 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
{See criteria on back) (M| Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P . [ Delete TLE [JChange [ Addition
NAME STINE, JAY C. NAME
STReeT aDDRESS | 293 CAMBRIDGE DR STREET ADDRESS
crv-st-20 | LONGWOOD FL 32779 GITY-8T-2IP
TITLE S 07 elete TILE O change [ Acdition
NAME STINE, MARY A. NAME
sTReeT anoress | 293 CAMBRIDGE DR STREET ADDAESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME ™ T ' - TRl KTV e - - ’ - R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-21P
TITLE O peiste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or pe empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Bieck 12 if
changed, or on an attachment wit ddress, with a '. f like empowered.

7

SIGNATURE: ____~Ae /. (e Ty €. S7ypve i3l | 595 REE-Ggrs

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



