2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604479 Secretary of State

HUGH B. AVANT, D.D.S.,, PA. 03-03-2002 90076 003 ***150.00

Principal Place of Business Mailing Address

2258 SE 30TH ST %ffﬂs _
MELROSE FL 32666 En.,a%' pEMNS uM]

FERE et T T T

2. Principal Place of Business 3. Mailing Address / '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59’1467845 Not Applicable
Zip Counitry Zip Country o 5. Cerlficate of Status Desied (] §E.Z§_ﬂ?ﬂ1ional
6.. Name and Address of Current Registered Agent L A‘LAIB .5 8__‘ T3266 6,73 32671102 08 0 1 / 0 8 / 0z
. AVANT )
AVANT, HUGH B, DDS +.1330 N PENINSULA AVE -

J20EKWESTHTERR - 'WEW SMYRNA BEACH FL 32169-2228
‘ |NIIIllllllll"l"lI_IIIIIHlIIIllllllll"flllII“I”IHIII!“ ..

1

Mar 03, 2002 8:00 am

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.
- /8T Dol
SIGNATURE . : £ . AVaANT DIS PP A~/
ignatura, by, of printed name of registerad agen! and’tifle if applicable. {NOTE: Registered Agent signature required when reinstating} Fd 4 DATE
9, $hlsfﬁ.orporat|c.>n is ehtgublde tcli satlls;fyc\jts Intangible an FH“_RE N.‘O\glolulz f:EE |Si"$‘: 525(;% % 10. Flection Campaign Finanicing $5.00 May Be
axt m.g f¢q“"em9” and elects lo do 5. er hay 1, ee w e ’ Trust Fund Contribution. O Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TILE [Jchange [ Addition
NAME AVANT, HUGH B NAVE
STREET ADDRESS 2258 SE SQTH ST STREET ADDRESS
CITY-ST-21P MELROSE FL 32666 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE [ Delete TILE [Jchange [ Addition
NAME ST T ° NAME o R i R v =+
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TILE [ oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE . [ Delete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 7 pelete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP
13. | hereby cerlify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further, certify that the infarmation
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 corporation or the receiver or trustee smpowerec to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
bislly Sos S TREDH uc u L8 4523
SIGNATURE: A PONSHEDH e u 5 Avant Dps . pp. 2-/3-200 2
T S S R OF SIGNING OFFICER OR DIRECTOR Dafh 7 Daytime Phare #

CR2EQ034 (9/01)



