2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2877

1. Entity Name

JOE M. CREEL, D.D.S., P.A.

Principal Place of Busingss

100 WNEW HAVEN AVE.
MELBOURNE FL. 32901

Mailing Address

100 W.NEW HAVEN AVE.
MELBOURNE FL 32901-4303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite. Apt. #, etc.

FILED §
Apr 23,2001 8:00 am
ecretary of State

(04-23-2001 90162 046 ***150.00

LUitvdadgay

AR T

DO NOTWRITE IN THIS SPACE

M

City & State

City & State

4. FE! Number 59-2038098 Applied For

Mot Applicable

Zip Country

Zip Country

- ‘ $8.75 Additional
5. Certificate of Status Desired O Pew Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREEL, JOE M.
100 W.NEW HAVEN AVE.
MELBOURNE FL 32901

Name

Street Address (P

0. Box Number is Not Acceptable)

City

E:;ﬂ Zip Cede

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

Sigrature. lyped o printed rame of registered agert and titie if applicacle.

{NOTE: Rag stered Agent signature weauired when rensiat rg) BaTE

9. This corporation 's eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax fimg r;quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. i:?i&?;g‘g;‘fguigimng 0 fdsd'gjqchﬁiéfe

(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PVS O] oolate L O Changs [ Adeion g
NANE CREEL, JOE M. NAME =4
sineer sooness | 460 RIQ CASA DR S. STREET ADDRESS %
GITY-ST-2P INDIALANTIC FL CITY-ST-2Ip 2
TLE AS T Delete TITLE [ Changa  [J Additien { %
NAME CREEL, DIANNE B. NAME
streer aooress | 460 RIQ CASA DR. S. STREET ADDRESS
CITY-ST-21P INDIALANTIC FL CITY-ST-7P
TNLE ] pelete e [] Change (] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71p CITY-ST-2IF
TITLE 7] Delete TTLE [ Chasge [ Additien
hNAME MAME
STREET ANDRESS STREET ADDRESS
CITY-ST-11F CITY-5T-2iP
TLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2P CITY-ST-21P
TILE 1 pelete TIILE [ Chazge [ Adtition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZIP

13. | hereby certify Ihat 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 infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or di-ector

er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12100
i an address, with all other like empowered.

el e m Cleec

of the corporation or the r
changed, or on an attach

SIGNATURE:

4/{43 of 32I-T23§y2]

SIGI(ATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate ¥ Drayt e Frigee i




