2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 632192 Feb 16, 2000 8:00 am
. Entity Name S
ecreta f
ROGER A. GRACE, D.D.S., PA. ry of State
02-16-2000 90133 027 ***150.00
Principal Place of Business Mailing Address
28 RACETRACK RD NW 26 RACETRACK RD NW
FT WALTON BEACH FL 32947 FT WALTON BEACH FL 32547-1602 7 1 1 G 2 4
® PR sV AR AR AR AR
gu_iti. Apt. # etc. B Suitg, Apl. #, etc. DO NCT WRITE IN TRIS SPACE
City & State City & State T 4, e Number 59-19 18501 | |appliedFor
e Moz
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g‘giﬁ?:;“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GRACE, ROGER A., D.D.S. Street Address (PO Box Nurr;t;er is Not Acceptable)
28 RACETRACK RD NW -
FORT WALTON BEACH Fl. 32547
o ; ,‘.. E ' City FL I Zip Code

8. The above namﬂig’_ﬂ'h{.‘_{m' rihis statemansfOr the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida.
5w w5 L T

SIGNATURE

d namaof fegistered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE

9._This corporation is.eligible to,satisfy its Inangible_ |  FILE NOW!!! FEE ! «— ~ [*+10. Election Campaign Financing - $5.00 May Be
Tax filing requivement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ [ Delete TME ’ [OcChange [
NAME GRACE, ROGER A., D.D.S. NAME
streeT ADDRESS | 28 RACETRACK RD N.W. STREET ADDRESS
cmv-s1-2¢ | FT. WALTON BEACH FL GITY-57-2P
E g b e e [ Delete TITLE OcChange [
TS IR NAME
smeeTabgiess [ STREET ADDRESS
pmy-ST-ZP ' |t GITY-5T-2IP
ThE ) U Detete TITLE Ol Change [
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE O Delete TITLE O change [0
NAME . - o lE e e - -
—sWEETRODAESG |~ T T T T T T T STREET ADDRESS
GITY-ST-ZIP GITY-57-2P
TITLE O petete THLE Cchange [0
NAME NAME ‘ '
STREET ADDRESS STREEY AUDRESS
LTy -ST-21F _ oo . forvsrae
ST S el TIME O Change 270"
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13,/ heréby certify thatthe informatién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
irdicated on thid report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or dlreqtg
of the corporation or the receiver or trusteg empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an anach‘ss. with all other like empe®ered.
‘ e — —
. S e s . -, ) - - L
—Z, e FlE-00 ¢50-463-M-
> wr

SIGNATURE: /ﬂ%l/ Y Sl
SIGNATURE AND TYPE PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




