FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 098610

DOCUMENT # 633088 Secretary of State
1. Entity Name 05-02-2003 90088 045 ***150.00
BLAIR SNOKE, D.DS., PA.
Principal Place of Business Mailing Address
13100-D PARK BLVD. 13100-D PARK BLVD.
SEMINOLE FL 33776 SEMINOLE FL 33776
- - TR MAW WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1949724 Nat Applicable
Zip Country zp Sountry 5. Cerlificate of Status Dasired O ?ge.ggqlﬁ?:ci‘tional
- . 6.. Name and Address of Current Registered Agent . L. _. .—7. Name and Address of New Registered Agent
Name
FH'CKER‘ JOHN R. Street Address (P.O. Box Nurmbier is Not Acceptable)
4437 PARK BLVD. B
PINELLAS PARK FL 33781
City FL Zip Code

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

CR2EQ34 (10/02)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. i+ {DP : O eleze L O3 Change ] Addition
HAME SNOKE, BLAIR NAME
steer aporess | 13100-D PARK BLVD STAEET ADDRESS
CITY-ST- 2P SEMINOLE FL 33776 CiTY-ST-7P
TILE O pelete e [Jchange [ Addition
NAME ; j vame
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
- TILE T T [ Delete THLE : D [l Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CTY-57-21P
1IMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP

pplied with this filing does not quatify for the exemption staled in Section 119.07(2)i), Florida Statutes. | further certify that the information

I report is trug.a=d"aTTwrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfstecys, fred 10 exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilg#n ad 40 all other (ke empowered.

SIGNATURE: ___ SIN | WA RE f)B\wg\ﬂ\a_ L% "k[“ld* I3

SIGNATURE AND TYPED OR PRINTMME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

12. | hereby certify thattadmfom ez
indicated an this regort or supplemen




