~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F93000005454

g

v . .

1. Entity Name
FRANKLIN W. QUILLIN, JR., DDS. PROFESS L CORP
ORATION /

Mailing Address
315 M LAKEMONT AVENUE SUITE O
WINTER PARX FL 32792

Principal Place of Busingss

315 N. LAKEMONT AVENUE SUITE D
WINTER PARK FL 327

FILED
Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90009 039 ***150.00

DUUJUGJ&

B

2. Principal Ptace of Business 3. Mailing Address
' Suite, Apil. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55—0578” Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Siatus Desired (| $8'75 A‘ddiﬁonal
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglistered Agent
) . . « . j Name I Y Fp—
QUILLIN, FRANKLIN WJR Streat Address (P.O. Box Number is Nol Acceptable)
315 N. LAKEMONT AVENUE SUITE D
WINTER PARK Fl. 32792
City FL Zip Code
A. The above named entity submits this statement for the purpose of changing its regist—éred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registerad egent and Gite If applicabls. (NOTE: Agent sig when reirsiating) DATE
T ———
8. This comoration s eligible to salisfy its Intangible FILE NOWHI(EEE IS $150.00 )} 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elecls to do so. After May 1, 2002 Foe Trust Fund Gonlribution Addad 1o Fees
{See crileria on back) Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE PC I Delate TILE (JChange [T Addition | &
NAME QUILLIN, FRANKLIN W JR HAME £
smee avoress | 315 N. LAKEMONT AVENUE SURTE D STREET ADDRESS §
orv-st-2¢ | WINTER PARK FL 32790 CITy-§T-2P w
TITLE sD ) oetete TILE DO change 3 Addition 5
HAME OXLEY, LEON K HAKE
STREET ADDRESS | 401 10TH STREET STREET ADDRESS
orv-s-7 | HUNTINGTON WV 25701 Y- ST-2°
e [ oelete ot Clchange [ Addition
NAME NAME
—— STREET ADDRESS | = e — s == = = STAEET ADDRESS ~ 1= = e e =

CIY-5T1-2F CITY-ST-2IP
TILE 3 Deete uts [ Change O Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-S1-2P CITY-SF- 2P
TME [ pelete TILE [ Change [ Addition
RAME MNAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-1P CIrY-S1-4P
TILE O petete TNE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-ST-2P CiTY-57-21¢
13. ! hereby certify that the information supplied with 1his hlmg does not qualiy tor the exemption stated in Section 119. 07?3)(0. Florida Statutes. | {urther certify that the information

indicated on this tepart O supplemental report is true accurate and thal my signature shall have the same legal elfecl as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowe rt a d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B85S, Wi ?& )
e L~

[ RLOZ  47. SURYRS

changead, or an an attachmeo) wilth W
SIGNATURE: % AL
/ému

Daytrna Phone #




