FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT #. .- 656863 Secretary of State

P ;
[

1. Entity Name 2000 ¥

- o ok %
ARTHUR JXNESTVED, D.VM., P.A. 07-16-2002 90360 026 ***550.00
‘-%j
Principal Place of Business Mailing Address
" 1828 SPRUCE CT 1928 SPRUCE CT
MAITLAND FL 32751 ' MAITLAND FL 32751
2. Principal Piace of Business 3. Mailing Address H"”" ! II " m II” l I I ” l ” ] ’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City'& Ste}te_ : City & State 4. FEI Number Applied For
. - _ 59-1969634 Not Applicabls
Zip’ . . Couniry 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
&4 Fee Required
. 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NESTED, ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
1928 SPRUCE CT
MAITLAND FL 32751
City FL Zip Code

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

the obligations of registered agent. S ; oy -
- c . e B |
e BEE AL LR 1 Vadmida BF
s iy
SIGNATURE : .
ANFEIVYEY & Slgnatyre. typed or printad name of registerad agent and title if applicabls, | 1* 4k ¢, (NOTE: Registerad Agent signature required when reinstating) DATE

e
5 i

RN Ll o gy e ] !

- 9. This corporaiion is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $550.00 ) .

Tax filing requirement and elects to do so. ./ After September 13, 2002 Fee will be $750.00 10. Eiﬁg;';:n%aggli:?guzg:”c'“g O ﬁzgqo"gzzsae
{See criteria on back) Make Check Payable to Department of State ’

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS -
le‘TfE?:li"if‘!ﬁ TOP i Al S0 e O Delete TITLE [ Change ] Acdition %
NAME NESTVED, ARTHURJ . . NAME =z
smeeTADDREss | 1928 SPRUCECT - -« ° | . STREET ADDRESS &
CITY-ST-2IP MAITLAND FL CITY-ST-2IP _ L?l
TITLE O belere TITLE : . [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zp. | - e ) N ovestap e e o i
TITLE [ pelete TITLE [JChangs ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE L Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e - [ telee TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ petete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and 1h. y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gropowered to exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfesg, with all o ke empowered.

SIGNATURE: __SIGNATJRE REQUIRED 7-F02 Y57 617 %01

SIGNATURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




