2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689899

1. Entity Name

DONALD C. JEFFERS, D.D.S., P.A.

Principal Place of Business

1233 NORTH DIXIE HIGHWAY
G/O DONALD G, JEFFERS
NEW SMYRNA BEACH FL. 32168

Mailing Address
1298 NORTH DIXIE HIGHWAY

C/O DONALD C. JEFFERS
NEW SMYRNA BEAGH FL 32168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At # etc

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90058 045 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

HIIN

7 - - N Sled Fr
| City & State City & State 4. FEI Number 59.2024607 Appiied For
g Mol Appicanie
= - -
Zi Countr Zip Counr i
! P Y ' ¥ 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! JEFFERS, DONALD C. Strest Address (PO, Bax Number is Mot Acceptabl
reg . il able
\ 1298 NORTH DIXIE HIGHWAY fes2 (70- BoxNumber s Not Accaptaloie)
NEW SMYRNA BEACH FL 32168
City E‘:g Zip Code
8. The above named entily subrmits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. !
SIGNATURE i
Signature, wped or prinled ~ame of segisterec agent and e if appl cab e (NOTE: Registersd Agent s gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 . o
10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 ‘ paign 4 $5.00 way e

(See criteria on back) | Make Check Payable to Department of State frustFund Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1 .
T DTP [ elee TIME O Change [ 2dgion | 8
MAME JEFFERS, DONALD C. HAME <
sTrecT aD0RZSS | 1298 N. DIXIE HWY SIHEET ADDRESS g
crv-sr-2¢ | NEW SMYRNA BCH FL ov-sT-2p i
TITLE O Delete TIELE [ Chasge ] Anditon %
Mz MEME
STREET AODRESS STREET ADDRESS
ITY-ST-21P CITY-ST-71P
TITLE L] Deiete TITLE [JChange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P oY -§T- 2P
TiTLE ] Delete TITLE [ change [ Additio®
NAKE NAME
STREECT 4DDRESS STREET ADDRESS
CINY-ST-21P GITY-ST-2IP 3
TTLE ] Delete TITLE [J Change [ Additen 5
NARAE MANE
SIREET ALDRESS STREST ADDRESS
GITE-ST-71P GITY-87- 7P
THTLE [ Delete I{TLE [JChange [ Additien
MAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-5T-21P

13. 1 hereby certify that the information supp

changed, or on an attachment with aft addr,

SIGNATURE:

SIGNATURE ANTRLYRE0 o

L

d with\this f|.|ng does not qualify
inclicated on this report or supplemantareport igliue anm accurate a
of the corporation or the receiver or tryfstes epmiw

or the excmption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informatian
d that my signature shall have the same legal effect as if made under oath; that | am an off'cer or o o
this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1

I ar Block 7 "f

D\P Caryiine Fhao

}/9%( A}/ Ry GAFAEY




