2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘ICER OR DIRECTOR Date Daytime Phona #

{M p) 0f C’M//PS E. /’T@%"f" I//'/éwr 752 11-44K

ks [ ]
DOCUMENT # F46693 . Jan 24, 2001 8:00 am
1. Entity Name S S
ecretary of State
CHARLES E. FLETCHER, D.D.S., P.A
01-24-2001 20035 003 150.00
Principal Place of Business Mailing Address
G/O GHARLES E. FLETCHER. D.D.S. /O CHARLES E. FLETCHER. D.D.S.
2509 SE. 17TH ST. 2509 S.E. 17TH ST. VU040
QCALA FL 32671 QCALA FL 3261
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 59_21 4% Applied For
26 Not Applicable
Zi Count Zi iti
P ountry P Country . 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o Name e o
FLETCHER C LES E.D. D S. Street Address (P.O. Box Number is Not Acceplable)
2509 S.E. 17TH ST.
OCALA FL 32671
City FL Zip Code
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
Signature, lyped or pr:nled name of registered agem and title i apphcab\e (NOTE: Registerad Agent signaturs required when reinstating} DATE
-4 0 E ol
it LT Aner Ay oogFes il bels R Be
(888 Griteria on ba k) ake Check Payab!e to Department of State." _ _
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ST O Delete TITLE O Change ] Addition | S
HAME FLETCHER, SHIRLEY B NAME 2
STREET ADURESS | 2720 SE 14TH STREET STREET ADDRESS 3
CITY-ST-2IP CHY-ST-2P o
OCALA, FL 00000 |
TILE DP [ Delete TILE O chage O3 Adettion | &
NAME FLETCHER, CHARLES E. DDS NAME
STREET ADDRESS | 2509 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP OCM FL 00000 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
cmy-st-ze T o - -0 8 Cimy-8T-2IP Bl -
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
-13. | hereby certify that the information supnlied with this filin 3 does nat gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on‘anattachment with an address, with'all ather like empowered. ,)79 YG




