2000 UN!FOEM BUSINESS REPORT (UBR)

1. Entity Name m
RAEPHJ BRANDON, D.D.S., P.A (/ Jul 19, 2000 8:00 a
. ] . 1 . ., . =
Secretary of State
- 07-19-2000 90007 044 ***550.00
Principal Place of Business Mailing Address
302 NESBIT STREET 302 NESBIT STREET
PUNTA GORDA FL 33950-3828 PUNTA GORDA FL 33950-3828
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘1999856 Net Applicable
Zip Couniry Zip Country o ) $8.75 Aaditional
. 5. Certificate of Status Desired | Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i S .. e e e _ Name . _ — . . n o
BRANDON, RALPH J. Street Address (P.Qr. Box Number is Not Acceplable)
302 NESBIT STREET
PUNTA GORDA FL 33950
City FL Zip Code
8. The above nam tity s ‘mits‘ is statgment for rpose of changing ity registered office or registered agent, or both, in the State of Florida. Ny
Y !
SIGNATURE ¥
gratded” typadhfnmad nama bf re red agent and ltle if applicable. {NOTE: Registerad Agen signature required whan reinstating} 7 DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti an Fi .
Tax filing requirement and elects t¢ do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %S;ngﬂn%agoz?:_?bnuﬁ:némmg - ffd.e(‘)j?ohg:isse
(See criteria on back) n| Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, 7 7ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op [ pelete TITLE [Jchange [ Addition
NAME BRANDON, RALPH J,, D.D.S NAME
STREET ADDRESS | 516 PALM AVENUE STREET ADGRESS
CITY-57-2IP PUNTA GORDA FL CITY-ST-7IP
TITLE [ pelete TLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e i [T Delete TITLE (O Change 7 Addition
NAME T ' s T T e s = e R AMES ¢ - s - :
STREET AQDRESS STREET ADCRESS
CITY-S1-2IF CIFY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me . O elete e O Change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CIry-87-2IP
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . : ' CITY-ST-2P

13. | hereby certity that the informatign supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes, 1 further certify that the information
indicated on this report or sefipigmeptal report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that |-am an officer or director
ot the corpdration or the pé @' or frustes ered 10 exesang this report as requjred by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Biock 12 if

changed, or on an attaghy gempowered.
Jp5¥

Daytme Phone #

SIGNATURE:/ /\ A7

CR2E034 {5/00)



