2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # F56145 S ecretary of State
1. Entity Name oo 04-24-2003 90182 011 ***150.00
WALTER G. FLETCHER, D.D.S,, P.A.
Principal Place of Business ) Mailing Address
9% WALTER G FLETCHER % WALTER G FLETCHER
2509 SE t7TH STREET 2509 SE 17TH STREET
OCALA FL 3841 QCALA FL 34471
£ e (IHAFRIREM N AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59_2 14%08 :pplied For
Sk T £ i i T = e e ot e ) . ol Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O $8-75 Additiori'"al-’
Fee . Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ELeTER , WALTER. &.

FLETCHER, WALTER G
2509 SE 17TH STREET

Sireet Address (P.O. Box Nufnber is Not Acceptable)

OCALA FL 32671 2509 €. 1TEL S4vest

Cty & Q:RL‘P( FL | ZiEBszd/eqr]]

6. The above named emlty submlts lhIS staiement for the purposo of; changxng its. reglste(ed offlce of. reglstered agent, or both
e 3 ; # 2

St T e <

SIGNATURE

inthe State of Florlda | am famlhar with, and accept

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
FWE NOW!I FEE IS $150.00 ) o ‘ '
N 9. Election Campaign Financin

, Make Cherck Payable to Florida Department of State '
10. 4 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITE CRthange [ Addition S
NAME FLETCHER, WALTER G NAME E()MTEQ, G- Co rreatipn_ | S
streeT acoress | 2509 SE 17TH STREET STREET ADBRESS 5 9 5-5 \ ‘H-t:e“t‘ 5
erv-si-ze | OCALA, FL 00000 CITY-5T-2P @CH-& ?L 3Y 4 7] o

. o

TITLE 2 pelete TITLE [ ¢hange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

sey-srize T - e e e Lo 11 £ B I e i TS, R R, R
THLE [ pelete me [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE [ Delete ImLE [JChange  [] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ etete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ) ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O A s b o om b #acme et D'DEIEIE' ~~Rmes PPN R . D Change - .D Addm()ﬂ" -
NAME ‘ NAME
STREET ADDAESS Tt T TTTLoTm o ommm T mem o S WCsweETdDDRESS [T T T T TS T S . b
CATY-5T-2P T IV LTI T T L L LTI UL LR TS p I T ST T : o R

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, with a!l other like empowered.

SIGNATURE: __ SI@MAMEREIATZAGHIS D LB, P A H-29-03 3§2-732-5L %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOF‘ Data Daytime Phone #




