2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0931 Jan 19, 2000 8:00 am
1. Enty Name Secretary of State

MCLEAN AND SANTINI, D.D.S., P.A. 01-19-2000 90018 025 ***150.00
Principal Place of Business Maiiing Address
1332 N FEOERAL HIGHWAY 1332 N FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 334601941 ’ VU140
Suite, Apt. #, aic. Suite, Apt. # etc. D0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number 2035 48 Applied For
59‘ 8 Not Applicable
e Country 2o Couniry 5. Certficate of Status Desred [ D8+ 79 Additionas
b - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEAN' DALE E. Street Address (P.O. Box Number is Not Accepltable}
1332 N FEDERAL HWY
LAKE WORTH FL 33460-8941
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agsnt and tils if applicable {NOTE. Registerad Agent signalure required when rainstaing) DATE
9. This corporation is eliglble to satisy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o Fe)r;s
{See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P WCe DUCs QBT e TITLE [Jchenge [ Addition
HAME MCLEAN, DALE E. NAME
street Aooress | 1332 N FEDERAL STREET ADDRESS
CiTy-ST-21P LAKEWORTH FL ‘L EITy-5T-2P
TIME ?_66 T ey ’\_ » O Delete TLE [ Change [ Aodition
NAME M, Ivelyn —) . Sﬁi’l Wiy NAME
sTREETADDRESS | § 2R 3 N a0l Hw STREET ADDRESS
CITY-ST-2IF CITY~ST-21P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-5T-2PP
mee [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-§T-7IP CITY-ST-2P
TILE (] Delete TITLE [ Change  [J Aduiticn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CIY-5T-2P
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

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 certity that the information

indicated on this report or supplemental report is rue and acetTatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
LW apMustee empowsred to exqeute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Black 11 or Block 12

f an address, with all other Ikg empowered.

W xun_ X0 T8y ol | 5305216

Daytime Phone #




