2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21904

1. Entity Name

DEARL C. DUNCAN, D.D.S, PA. | Secretary of State

Principal Piace of Business Mailing Address
5306 CORTEZ RD. W., SUITE #1 - . .5306,CORTEZ RD. W.. SUITE #1 . .
onencuTAM FL 34210 BRADENTON FLA 34210-2821 . =

-

l

2. Principal Place of Business 3. Mailing Address ”ll”"“"“"

|

03-06-2000 90120 040 ***150.00

[N B VAN )

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 066 Applied For
59—2 562 Not Applicable
4ip - Country Zip _ . CO“_TW —_ .1 B. Certiticate of Status Desired [ $8'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DUNGAN, DEARL G Street Address (PO. Box Number is Not Acceptable)
5306 CORTEZ RD. W., #1
BRADENTON FL 34210
City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, In the State of Fiorida.

SIGNATURE
Signature, typed or printed name cf regrstered agent and ttlg if @ppheable. (NCTE: Registered Agent signature requiredl when reinstating} DATE
o e s s so "% | atorMat 1, 200 Fes wil o sgs000 | 1% Eiecton Carosgn g $5,00 iy 6
z ’ N Trust Fund Cantribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Delete TLE ™ change [ Adcition
NAME DUNCAN, DEARL C NAME )
sTrecT apoRess | 904 87 STREET NW swectaonkess | B9 Fiverview Bl vd
CITY-5T-21P BRADENTON FL CITY-ST-2IP
TE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE " O osiete TME 1 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TIMLE ] Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
e ’ (3 Delate TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, .4
CTY-5T-7P / 7 cmf-sv?/

13, | hereby certify that the information s
indicated on this report or supple tal rep:
of the corporation or the receiver gf trustea gmpowered
changed, or on an aitachrent with. éf agdress, with

ccurate and that my sig

ety

this filing does not qualify for the exepiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lre-shall have the same legal effect as if made under oath; that | am an officer or director
Uired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12if

/7’// / 772*/}’4{;/;

SIGNATURE: e LB 2 m///q/d’&‘

SIBMATURE AND TYPED OR PRINTED NAME OF smm@ac'en OR DIRECTOR

1N

aytime Anone #

Mar 06, 2000 8:00 am

CR2E034 {9/99)



