2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005250

1. Entity Name

FLORIDA ACADEMY OF COSMETIC DENTISTRY, AN AFFILJ
ATE OF THE AMERICAN ACADEMY OF COSMETIC DENTISTR

02-26-2002 90165 013 ****51 .25

Principal Place of Business Mailing Address

2103 S8TH ST. W.
BRADENTON FL 34209

M7 12TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

IR NG

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am
Secretary of State

changed

indicated on this report or §
of the corporation or the rg

SIGNATURE: G,

, or on an attachi ith an addr

gy -

ey}

D
Ty gf'r?\l't:)l-‘\_s

12. | hereby certify 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

upplemental 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
Bier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
like empowered.

DouglhS Tusdbmas ‘?/”‘9&- b/ AV P APV

SIGNATURE AND({IF}JOR PRINTEI

\NAME)# SIGMYT OFFICER OR DIRECTOR

Date Daytime Phone #

%

City & Stale City & State 4. FEI Number Applied For
58‘2392059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name S =1
N -
JACKMAN, JAMES D ESQ. Street Address (P.O. Box Number is Not Acceptable)
4608 26TH ST. W.
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla. [NOTE: Regislared Agert signatura requirad when reinstating} DATE
13
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.?j FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Depariment of State
1!'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pelete e O Change [ Adaiion | 5
NAME JUNGMAN, DOUG DR NAME &
STREET ADDRESS | 2103 59TH STREET WEST STREET ADDRESS §
CITY-ST-2P BRADENTON FL. 34200 CITY-ST-2IP W
o
TTLE VPD O elete e 3 change  [J Addition |G
NAME WRIGHT, DIANE DR NAME
sTREET ADDRESS | 1202 MILLENIUM PARKWAY STREET ADDRESS
crv-sT-2F | BRANDON FL CITY-5T-2IP
il P —— e Oeleter— o FIME e | s . _ [JCnange 7 Addition
NAME TAGUE, JOHN DR. NAME
sTReeT ADDRESS | 1701 66TH STREET N. STREET ADDRESS
crv-st-2p  |ST, PETERSBURG FL 33710 CTY-ST-2I
TILE SD O Geleta TITLE Clchange [ Addition
NAME STRUPP, WILLIAM DR. NANE
streeT anoress (2376 SUNSET POINT ROAD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34625 CITY-ST-2IP
TE D 1 Delete TTLE [ change [ Addition
HAME COSTELLO, FREDRICK DR NANE
STREET ADDRESS | 1089 WEST GRANADA BLVD. SUITE #1 STREET ADDRESS
orv-s1-2p | ORMOND BEACH FL 32174 cim-s1-2p
TITLE [ Delete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

b




