2002 UNIFORM BUSINESS REPORT (UBR) FILED

ruv e

DOCUMENT #  F Jan 16, 2002 8:00 am
ey e 46693 Secretary of State
CHARLES E. FLETCHER, D.D.S,, PA. 01-16-2002 90080 006 ***150.00
Principal Place of Business Mailing Address
C/0O CHARLES E. FLETCHER. DB.D.S. c/0 CHARLES E. FLETCHER. D.D.S. . A . .
2508 S.E. 17TH ST. 2509 S.E. 17TH ST. nt ' T
OCALA FL 32671 ° ‘ i, 10CALA FL 32671 R W
e ARG

2504 SE 71— ST. 2504 S E N ST, :

Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & StaieA— - . . City & State . 4. FEI Number Applied For
™ Cale Fl . 3 491/ Ocala F{ : - 59-2140626 Not Applicable
~ Zp / Country Zip ’ Country - icate of Status Desir $8.75 Additional
3441y Macian | 344 Magion o cenficaégasOesied 0 oo Roqured

6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Reglstered Agent -
i i Name s

i:LEi'CHER, CHABlES E. DDS*' e . ~ Strest Address (P-0-Box T

2509 SE 17THST.

OCALA FL 32671

" Ci Zip Cod
ity s FL p Code

8. The above named entity submits this statement for'the purpose ¢f changing its registered office or registered agen’t. or both,” in"the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Ragistered Agant signature raquired when reinstating) DATE
. N e L ; e
9. $hlsfﬁgrporat|c.>n I|;Brllltglt;>1ls tcl)es:;!ls;fyéts‘ Intangible . FiLE NOQWI1Y FEE IS $150.00 10. Electish Campaign Financing $5.00 May Bo
ax filing reguiremant and glacts 10 do so. _ © | After May 1, 2002 Fee will be $550.00 Trust-+und Contrifiution. [0 Added to Fees
{See criteria on back) . -0+ | Make Check Payable to Department of State RN
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE ST . " O petete TITLE O change [ Addition
NAME FLETCHER, SHIRLEY B NAME
STREET ADDRESS | 2720 SE 14TH STREET STREET ADDRESS
CITY-81-2IP OCALA’ FL 00000 CITY-ST-2IP
TITLE DP O pelate TITLE [ Change (] Addition
NAME FLETCHER, CHARLES E. DDS HAME
STREET ADDRESS 2509 SE 1TI‘H STREET [ STREET ADDRESS
CITY-8T-2IP OCALA FL 00000 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (] pelete f e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-57-2IP CITY-ST-ZIP
TITLE - " [ Dalate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}; (‘)?ic:_jaf Statutes. | further certify that the information
indicatéd 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 corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes;iand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered. 3

SIGNATURE: __ (ALBURIEE FRZEAERED. DS

SIGNA}}IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
L ’ J— p— e L -

F5¢-272-5C V¢

Daytime Phone #

CR2E034 (9/01)




