2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90048 008 ***150.00

DOCUMENT # 627779

1. Entity Name
JAMES MELAIRE PYLE, ill, D.D.S., P.A,

Mailing Address
323 § SIXTH AVE
WAUCHULA FL 33873

Principal Place of Businass
323 § SIXTH AVE
WAUCHULA FL 33873

RO ERABEREA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1913654 Applied For
Not Applicable
Zi t Zi Count iti
P Country P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e e mem B . . Name

PYLE’ JAMES M. I“ Street Address (P.O. Box Number is Not Acceptable)
323 S SIXTH AVE
WAUCHULA FL

City Zip Code

FL

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. | am familiar with, and accept
ihe obligations of registered agent.
A

SIGNATURE
. Signalure, typed or printed name of registered agent and litls i applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
* FILE NOWI!! FEE IS $150.00 o : B
! 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 { Trust Fund Coitrigbulfon. ° fd%e?iqohﬁzif °
Make Check Payable to Fiorida Department of State
1
10. QFFICERS AND DIRECTQRS | KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PVD O petese TLE [ Change [} Addition
NAME PYLE, JAMES M Il NAME
sTreeT a0oRess |323 S SIXTH AVE STREET ADDRESS
crv-st-2¢ - \WAUCHULA FL CIy-s1-2I9
TITLE ST [ pelete TLE I Change [ Addition
AN PYLE, DEBORAH B NAME
STREET ADDRESS (323 S SIXTH AVE STREET ADDRESS
cry-st-70 - \WAUCHULA FL CITY-ST-73P
TITLE [ Detete TITLE [ Change (7] Addition
NAME =~ = o e e e T - - —_— - N-NAME-- ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [T Defete TLE [ change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TiTLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP // CITY-ST-2IP

12. | hereby certify that the information supplied witp
indicated on this report or supplemental repor¥isArue an

this filin

does not qualify for the exemption stated in Secticn 119.07{
le and that my signature shall have the same legal e

3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporatian or the receive
ke empowered.

changed, or on an attach

SIGNATURE

i ~OUTAMES M. PYLE 111

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

863-773-3204

Daytima Phone 4

JAN. 8, 2003

Data

[TEV.VVE V)

FEL

CR2E034 (10/02)




