2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 643437

1. Entity Name

J- MICHAEL WHITT, P.A.

Secretary of State

03-19-2001 90453 007 ***150.00

Mar 19, 2001 8:00 am

Principal Place of Business Mailing Address
1435 HOWELL BRANCH RD 9501 SILVER LAKE DR
WINTER PARK FL 32789 LEESBURG FL 34788 L] B ng
635394
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1939867 Applied For
Not Applicable
Zi C K i i iti
P ountry Zip Country 5. Certificate of Status Desired a $8.75 A_ddutlonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e e - - — o B Name
WHITT, J. MICHAEL, DMD.,PA. = T = t.il\dd‘_— :o_;: b - t-A -~-:_;.-}aa I p—
LN T |
11157 W COLONIAL DR reet Address { ox Number is Not Acceptable
OCOEE FL 34761
City FL Zip Code
B. The above named entity sublﬁitsﬁhis > X ingyils registered office or regislered agent, or both, in the State of Florida.

SIGNATURE / : A s/‘}) ~ / (‘/ "QA
SignAturh, typed or printac name of registered agent aMd title if applicabla. (NOTE: Registerad pGent signature required when rainstating) DATE
9. This (_;prporatic.)n is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax fiing requirement anc elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete e [(J-Change [ Adition
NAME - | WHITT, J. MICHAEL NAME
stree? aporess | 9501 SILVER LAKE DR STREET ADDRESS
CITY-ST-2iP LEESBURG FL 34788 GITY-ST-2IP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Detete TITLE [J Change (1 Addition
NAME NAME
~| ~STREET ADDRESS - - T STREETADDRESS | — — "~ 7 - T
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP

of the corporation or the recg
changed, or on an attachmg

SIGNATURE: 2\

jver or Iruslee ampowg

all other mpowgred.

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. | furiher 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 oath; that | am an officer or director
ed to exqule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

TME OFB/GNING OFFIGER OR HREZTOR

g GNATURE AND TYPED OR PRINTED o

/,/}51 _ 3" /V &/

Date % Daylima Phohe #

UL 194

CR2E034 (10/Q0)



