2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604479

1. Entity Name

HUGH B. AVANT, D.D.S., P.A.

Principal Place of Business

1204 NW 69TH TERRACE. SUITE €
GAINESVILLE FL 326060110

Mailing Address

1204 NW 69TH TERRACE. SUITE C
GAINESVILLE FL 326050110

2. Principal Place of Business

2259 SE 30—

Y Sheed

3. Mailing Address

Suite, Apt. #, elc,

Mervose, § 1

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90075 019 ***150.00

(36932

IR

DG NOT WRITE IN THIS SPACE

L

City & State Cily & State 4, FEI Number 59’1467845 Applied For
?) ;l (D G é Not Applicable
Zi Count Zi Count - ’ ] ",
P L P o 5. Certificate of Status Desired O $8.75 Additional
Fee Required
Th s 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name P

AVANT, HUGH B, DDS

Street Address {P.O. Box Number is Not Accepiable)

1204 NW 69TH TERR
GAINESVILLE FL 32605

City

FL

Zip Code

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

SIGNATUHEX Q7/1/"< MM

2.258 .9/

Signature ﬁec’or printed

ne of reg\slersd agent and tife it applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) X

FH.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

ADDITIONQ;HANGES JO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12,

e P [ Delete THLE H @) wqe [ Addition

NAME AVANT, HUGH 8 i V&M H “‘1 “woleet

STREET ADORESS | 1204 NW 69TH TERR. STREET ADDRESS 9,;),5"3’ 5 € 30

CITY-ST-2ZIP GAINESVILLE FL CITY-ST-Z1P N\Q_\ oS & r L. 3.310 G é |

TITLE [ celetz TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TLE [ Delete THE [J Change [ Addition

CRAMET - - - s o~ NAME - -

STREEY ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-51-21IP

TITLE [ Delate TITLE [Jthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-ZIP .

TNLE [ Detete l TITLE [ Change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IP CITY-ST-21P

TIE ] Datete TLE O change ] Addition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 gr directer
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- OR PRINTED NAM Dat{ Daytime Phone #

:

CR2E034 (10/00)



