2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ F00205 "Secretary of State

WILLIAM R. GARRETT D.D.S., P.A, 02-07-2002 $0004 029 ***150.00
Principal Piace of Business Mailing Address

17508 GUNN HIGHWAY 17508 GUNN HIGHWAY

ODESSA FL 33556 ODESSA FL 33556

UMEAERERA LM RETRMRRA

WL

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2027838 Not Applicable
Zip Courjtry . — glp ~ Cpunlry 5. Certificate of Status-Dasired. -. [ - $_8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RErr’ WILLIAM R Strest Address (P.O. Box Number is Not Acceptable)
"I EFLETCRER AVENUE —

SUTEFT00 17508 Guwn Wwy

FAMPA R iy 2 Cogle
“ _Odessa IR %355,

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,

SIGNATURE ( g m E‘ @ang—(-{'} mDS |- |90

Signature, typed or printed namamd title if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
9, ;hlsff:lprporatagn is elilg\bfg tT se?llsfy |jts intangible FEII.AE N10Wf.! I::EE ISE $150.00 10. Flection Gampaign Financing $5.00 May Bo
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 oelete TITLE OJchange [ Addition
MAME GARRETT, WILLIAM R NAME
streer aoRess | 17508 GUNN HWY STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Delete TILE ) - : ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-21P
TITLE 1 Detete e [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS T . STREET ADDRESS
LT ADE ;
CITY-8T-2PP . CITY-§T-7IP

13. ‘héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other lik Ted.

SIGNATURE: __ SIGUATIIDE REFTTine [ (9 ~0—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




