2000 UNIFORM Bus'mEi!ss REPORT (UBR) FILED

DOCUMENT # F75437 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
JAMES L. LEE D.D.S., PA. ecretary ot state
03-20-2000 90095 001 ***150.00
Principal Place of Business Mailirlug Address
106 WRIGHT PARKWAY. SW. 106 WRIGHT PARKWAY. S.W.
FT. WALTCN BEACH FL 32548 FT. WALTON BEACH FL 32548-5208
Suite, Apt. #, etc. Suife, Apt. #, étc. DO NOT WRITE iN THIS SPACE
City & State Cin| & State 4. FEI Number . Applied For
59—2178 109 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE, JAMES L. Street Address (P.C. Bex Number is Not Acceptable)
106 WRIGHT PARKWAY, S.W.
FT. WALTON BEACH FL 32548
City FL Zip Code
8, The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, Iyped or printed name of ragistared agent and tile it applicable. {NOTE. Registered Agent signature réqguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILi;E NOw!!! FEE IS $150.00 ) ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejiz:lg&%ag:r:f;;g: feng ! f?d.gﬂuh’:l:ay Be
. . " - 2e5s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD ] pe'ete TILE [ Change [ Addition
NAME LEE, JAMES L NAME
STREET ADDRESS | 106 WRIGHT PARKWAY S.W. STREET ADDRESS
CITY-57-ZIP FT WALTON BCH FL 32543 CITY-ST-7IP
TMLE VPD O Gelete TME [ Change [ Addition
NAME BEDWELL, GORDON D B NAME
stReer ADDRESS | 106 WRIGHT PARKWAY, S.W. STREET ADDAESS
cirv-st-2p FT. WALTON BEACH FL 32548 CiTy-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Dette TE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelte THLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIvY-ST-2IP et ) CITY-ST-21P

tor A " i CE LR D . . . ¥ . . . . i
13. | hereby ceitify that the infafmation Supplied 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 feport 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ¥ %_Xa Z"%‘Lfsb) “Taires o bee BOS  3hifers 70243153

WATUHE AND TYPED OR PRINTED NAMEloF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

l

CR2EN34 /9/99)



