2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

PRIy

’

DOCUMENT #
DOCUM 677732 Secretary of State
ROBERT G. HICKS, D.D.S., MS,, PA. 05-13-2002 90138 010 ***150.00
Principal Place of Business_u Mailing Address o
323 SOUTH CONWAY ROAD 3221 SOUTH CONWAY ROAD . N J Yy 2
SUTE-D SUITE D ® ’ " a 3 U 3 d .
CRLANDO FL 32812-7364 ' ORLANDO FL 326812-7364 y l '| ‘ ” ’ ll“ |'||]|||
S — TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF\‘ITEVIN TH!S SPACE
City & Stale . City & State 4. FEI Number Applied For
59-2005653 Naot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Aqditional
' Fee Required
- - . —6..Neme and Address of Current Registered Agent  <-———~ - *°|- .~ — ' ° 7. Namé&and Address of New Registered Agent
Name
HICKS’ ROBERT G. Strest Address {P.Q. Box Number is Not Acceptable)
3221 SOUTH CONWAY ROAD
SUME D
ORLANDO FI. 32806 City FL | 2rCoce

8. The above narmed entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATLRE
o~ Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent signature required wien reinstating) DATE
9. P‘us corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
a.x\tfllerg requirement and elects to do so. After May 1, 2002 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. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [] Change {7 Addition
NAME HICKS, ROBERT G. HAME
STREET ADDRESS | 3828 ROUSE ROAD STREET ADDRESS
CITy-s7-2IP ORLANDO FL CITY-ST-21P
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
LG e = o e i w2 ] Dgigte = 4TIE = T T s LT sw smie - cmwmeeeewme o [ Change  [:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME [ Detete TIRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TILE ' Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-4T-72IF CITY-8T-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 oath; that | am an officer or director
of the carporation or the feceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

" 'changed, or.on an attaghment with an address, with ali other like empowered.

SIGNATURE: REOUNRTD 4} liﬁ} o7 27 §-556D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/01)

W




