2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689987 Jan 29, 2000 8:00 am
1, Entity Name . oo S
G e ecretary of State
MICHAEL J:.CARNEY, D.D:S., P.A.
01-29-2000 90035 011 ***150.00
Principal Place of Business Mailing Address
1535 W.WASHINGTON STREET 1535 WEST WASHINGTON STREET
C/O MICHAEL . CARNEY. D.DSS. C/O MICHAEL J. CARNEY. D.D.S. Ij U U 1 U B q U
MONTICELLO FL 32344 MONTICELLO FL 32344-1133
us us
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ‘City & State i i © | 4 FEINUTDEr o mmmpnee Applied For
e D e
Zip ' Country ap | Country 5. Certificate of Status Desired O $8'75 Additional
I A B ' Fee Required
| -~ 6. .Name and Address of Current Registered Agent |- 77 7. Nameand Address of New Registered Agent
\ Nare - s e . v S
CAHNEY' MICHAEL J. | Street Address (P.O. Box Number is Not Acceptable)
1530 WEST WASHINGTON A
MONTICELLO FL |

City FL ‘ Zip Codle

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

FER fs %0 2 WP e Ty

. SIGNATURE. : at R A S L IO
:'; , —":l. _\‘! ::' ., Sr\gn?!\:r?“tyge‘clrorﬁrintad narme of registered agant and Litie |1;.‘aep'liciap'la.w s lUf\lu(':)IE: Registared Agent signature required when reinstating) - ° DATE-* el
8./ This 887dratién’s bigiole to satisty ts Imangible |-~ FILE.NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. & Add-ed to Feyt;s
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11___ i
L el O Deite TLE O Crange L] Addition
NAME CARNEY, MICHAEL J. = ° NAME
sTRecer ADDRESS | AT 2, BOX 152-1 . . STREET ADDRESS
CITY-ST-21P MONTICELLO FL- St CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me, o | . [ pelete TITLE [ change [ Addition
NAME T | T NAME T e TR e -
STREET ADDRESS STREET ADDRESS
ciy-§1-2 CITY-$T-7IP
TITLE [ Delete TITLE [ Change  {_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi ith alyther like empowered.

SIGNATURE: ___/ N7 iZ2QUIRED wichael I, carney ';A’)'Ao 850 797 4S5

SIGHATURE AND TYPEQ,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytime Phone #




