T e ET—————

2000 UNII-:TORM BUSINESS REPORT (UBR}) FILED

DOCUMENT 4 # 687899 Feb 01, 2000 8:00 am
ntity Name S
ecretary of State
LARRY V. WILLIAMS, D.D.S., P.A.
; 02-01-2000 90004 017 ***158.75
Principal Flace of Business ‘ Mailing Address
133 PALMDALE STREET ‘ 1331 PALMDALE STREET
C/C LARRY V. WILLIAMS C/O LARRY V. WILLIAMS
JACKSONVILLE FL 32208 JACKSONVILLE FI. 32208-3158
Z Pl Plce o Busnes s Vg Addos IO R AR
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! .
City & State City & State 4. FEI Number Applied For
f O 5G-2049091 S
Zj ’ I i
° Country e Counry 5. Certificate of Statlus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ] . . Name N .
WILUAMS, LAHHYI V. Street Address (PO, Box Number is Not Acceptable)
1331 PALMDALE STREET
JACKSONVILLE H:' 32208
City FL Zip Code
8. The above naWWr thewr@ its registered office or registered agent, or both, in the State of Florida. .
7)),
SIGNATURE / ~ / ‘3
54 fatur, yped /r pnn[ad name cf registerad agent and titke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
I./
8. This corporation is ellgﬂb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erligilszn%agopni:?;uﬁg: neing O fz?&e?ﬂohliziss 9
(See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TLE P O patate TWLE O] Crange 3 Aadition
NAME WILLIAMS, LARRY V. NAME
streeT ADDRESS | 1331 PALMDALE ST. STREET ADDRESS
onv-5-27 | JACKSONVILLE FL CITY-5T-7P
TITLE P : ] Delete TITLE [ Change [ Acdition
NAME WILLRAMS, CAROLYN E. NAME
STREET ADDRESS | 1331 PALMDALE ST. STREET ADDHESS
orv-st-zp | JACKSONVILLE FL CHY-5T-2IP o
TLE ' O pelete TITLE [Jchange [ Addition
|~ namE" - oot - - - - - - *.NAME- b I - 7 - T ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-2IP
TITLE ! : O Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-20P
MLE 3 ] Delste TITE : (] Change  [L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP
TALE [ oetete TILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP ! CITY-ST-2i1P

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 accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusigeempowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachniwent h ar-daddrehe, withrall otheylike empowerad.
. e 3
SIGNATURE: _/(<iC REZRIREL — 5 Goy PESS/ G Y
D OfPRIATED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #

\Srormety o o ore



