r
¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

ecretary of State

04-24-2000 90169 034 ***150.00

DOCUMENT # =5 520 S\,

1. Entity Name
William R. Garrett, DDS PA

Mailing Address
17508 Gunn Highway

Principal Place of Business

17508 Gunn Highway

Odessa, FL 33556 Odessa, FL 33556 YR
‘N
50973450
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
: 59~-2027838 | Not Applicable
Zi Coun Zi Coun ™
P d F i 5. Certificate of Status Desired D 3875 A_ddltlnnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (F.O. Box Number is Not Acceptable)

City FL .| ZipCode
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 Florida.
SISNATURE
Signature, typed or printed name of registered agent and tifle if applicable, (NOTE: Registeted Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . . N .,
Taxtiling fequirement and elocts to 40 80. 10. Elcton Campaign Financing _ ~ $5.00 iy Be
(See criteria on back) [:] Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [[] Deie TME ‘ [x] omnge [ Addtien
NAME Garrett, William R. NAME * Garrett, William R.

sreeTaboress [ 17508 Gunn Highwa smeeranoress | 17508 Gunn Highway

av-st-2p | Bameas, FL 33558 av-st-2r | Tompa, FL ~ 3355(

TTE OTPGSSC\- [ ] Delete TTLE DMessa o [ Crange [ ] Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2P CiTY -5T-2P

nnE [[]Des . Jrme ] crange- ] Addtion
NAME NAME

STREET ADDRESS $TREET ADDRESS :

QTY -ST-2P CiTY -ST-2p .

e D Delete TILE |:] Changs D Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. 5T-3P oTY . 5T-27 ‘
TME ]:] Delete TTE D Change D Addlien
NAME - . [ NAME )
STREET ADDRESS STREET ADDRESS

CITY - T3P CITY -8T-2P

mE |:] Delete TITLE D Changs [ | Addiion
NAME NAME -

STREET ADDRESS STREET ADDRESS

cilY -sT-3P CTY - 5T-2P

Apr 24,2000 8:00 am

CR2E034 (9/90)

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment yi , With all other like empownered.
SIGNATURE: __ (___ @ 's’[—/ﬁl-OO/ 7(>-92, ~(8¢]

SIGNATURE Al PED OR PRI JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

STF FLA2381F.1

GARRETT ' . /

!

WitLIAM



