2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 643437 FILED
1. Entity Name A l' 21, 2000 8:00 am
J. MICHAEL WHITT, P.A. ecretary Of State
04-21-2000 90117 002 ***150.00
Principal Place of Business Mailing Address
1435 HOWELL BRANCH RD 9501 SILVER LAKE QR
WINTER PARK Fi. 32789 LEESBURG FL 34788-3418
s v AR AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—1939867 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O §8.75 ﬁdditional
a6 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent*®

NE_“?‘-. Michael U)hi—H'.b 'H 'Ts'.# ?' A‘,

WHITT, J. MICHAEL, DMD.P.A. 3. b el L
1435 HOWELL BRANCH RD ST AQEP LI N P el N
WINTER PARK FL 32788

“(roee FL |96 [

N2,

. o}
! ragistarecieient and tile if applicable.

istered oﬁic;’or registered agent, or both, in the State of Florida.
V74 M Hroc. #-13-00
DATE

: Registerad Agefl signatura yjimd ‘when reinstating)

.‘gi‘j:'l]This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax MmQ requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foos
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 7 Defete TITLE -OcChange [ Acdition

HAME WHITT, J. MICHAEL NAME

staeer aooress | 9501 SILVER LAKE DR STREET ADORESS

CITY-ST-7IP LFESBURG FL 34788 CITY-ST-2IP

TITLE O pelete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e T OB T Mg T T e~ - “e=_-. = .[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TILE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

TME O Delete TILE O ctange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ogth; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with an address, with al) Y )
/)" + : '

tne
SIGNATURE: 4/_/ “: o Gaytme Phone #

CR2F034 (9/99)



