FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604433 Secretary of State
1. Entity Name 05-01-2003 90178 041 ***150.00
JAY C STINE D.DS.PA,
Principal Place of Business Mailing Address .
2673 QUEEN MARY PL 1600 US HWY 64 W #151 A
MAITLAND FL 32751 SAPPHIRE NC 28774
2. Principal Place of Business 3. Mailing Address

Suite, APt #, elc. Suite. Apt. #. elc. [J GHEGK WERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—1518785 Not Applicable
Zip Ceuntry ip Country 5. Cem icale of Slatus Deswed O $8.75 Additional
. . o ) R ..Fee Requirad -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
STINE, JAY C. Street Address (P.O. Box Numb 'sN.t Acceptable)
re T 0. Box Nu i
263 CAMBRIDGE DR e
LONGWOOD FL 32779
B Y
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragisterad agenit and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
9, Elect ign F i
After May 1, 2003 Fee will be $550.00 'l?rs:tlggn(z!ag]of:‘r?;uti:: e O f?&ggohgi‘éf °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (7] Addition
NAME anE, JAY C NAME '
srater aponess | 20S-CAMBRIDGE.DR srETaiess | BT & OVEIAR My P&
ervsize | LONGWOOBFLII7TY CITY-$1-21P Hﬂ/"bo‘?/ﬂb ;—4 3295/
TLE S 1 pelete TME [ change [ Addition
NAME STINE, MARY A NAME 3 TINVE, TRy A, '
smee aooress | 293 CAMBBIDGE.DR swctoess | AP T6 GuESAs PRy pPL
orv-stze | LONGWEODT32779 CITY-ST-2IP 1A 1TEenND, FL 327S)
TiTE R ClDetete TITLE e ) 7 - = =[] Change" [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ change - (T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O Detete P TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O pelete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga-qddress, with all othgr ikgParnpowered.

SIGNATURE:

Daytirma Phone #

iv . 068EC90

CR2E034 (10/02)



