-~

FILED
-2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000005454 Secretary of State
1. Entity Name 03-19-2003 90128 048 ***150.00
FRANKLIN W. QUILLIN, JR., DDS. PROFESSIONAL CORP
ORATION
Principal Place of Business Maiiing Address
315 N. LAKEMONT AVEMIJE SUITE D 315 N. LAKEMONT AVENUE SUITE D
WINTER PARK FL 32792 WINTER PARK FL 32792
I S I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
55-0578008 Not Applicable
& Counlry Zip C_oumry 5. Certificate of Status Desired O ?g'gesq Lﬁs;iciltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OUILUN' PRANKLIN W R o R ST T StréeiIddress (PO ;cax Numbe.r is b.k;t Ac’c;p-t;ble.} B =
315 N. LAKEMONT AVENUE SUITE D
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

i

SIGNATURE
Signalure. typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOw!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [T pelate TITLE [ Change ] Addition
NAME QUILLIN, FRANKLIN W JR NAME
strecT 4noRess | 315 N. LAKEMONT AVENUE SUITE D STREET ADDRESS
CITY-ST-2IP WINTER PARK FI. 32790 : CITY-5T-2P
TITLE sD [ pelete TITLE [JChange [ Additicn
NAME OXLEY, LEON K NAME
STREET ADDRESS | 407 10TH STREET STREET ADDRESS
CITY-5T-2IP HUNTINGTON WV 25701 CITY-ST-Z2iP
TITLE [ Detete TITLE . {7 change [ Addition
NAME - - T - SRR BT i b - i R T T S
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P '} ony-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ‘ o CITY-ST-2IP i
TITLE . O Delste TITLE . - [J-Change ] Addition
NAME NAME
STREET ADDRESS : R : - STREET ADDRESS R e . o
CITY-51- 2P CITY-ST-7IP .

12. | hereby cerlify that the information 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 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attach ith an address, withy all other like empowered.

ifEal. IJ @Mm Beer 3503 26K 20

ICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)

¥




