2002 UNIFORM BUSINEéS REPORT (UBR) FILE

D

Jan 25, 2002 8:00 am

DOCUMENT # 672341 Secretary of State

RALPH J. BRANDON, D.D.S., PA. 01-25-2002 90007 020 **150.00

Principal Place of Business Mailing Address

302 NESBIT STREET 302 NESBIT STREET

PUNTA GORDA FL 33950-3628 PUNTA GORDA FL 33350-3828

2. Principal Place of Business 3. Malling Address HII"I IM' l"" “I""m I’"”m Ill“ Ill“ Iml I{m IlI" m" Im
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59'1999856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

""77 Name and Address of New Reglstered Agent

Name

BRANDON' RALPH J. Street Address (P.O. Box Number is Not Acceptable)
302 NESBIT STREET

PUNTA ZORDA F. 33950
) ‘ City FL

Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!1 FEE l.‘..‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqU|rement and glecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Add‘ed to Faes
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP [3 Delete TITLE [Jchange [ Addition
NAME BRANDON, RALPH J., D.D.S NAME
staeer Aooress | 516 PALM AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE ‘ [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
Tme C Tt T 7 Delete Tt Sy T T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE O setete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-21P
TITLE [ Delete TINE O change ] Addition
' NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY - ST-2IF
TITLE 7 elete TITLE [ Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-29

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 oath; that | am an officer or director
of the corporation of the receiver of trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atta

SIGNATURE:

Tulf A@Pw PRINTED NAME,OF SIGNING OFFicER OR DIRECTOR Date
yala

N BNV B BN o

e o e o 8

Vil AN WMWD' //////0/\ ﬁsf/)égf//éﬂ)

Daytime Phone #

I |

[VE] LV VT IV

"

CR2E034 (9/01)



