2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G55284

GREGORY A. ARCHAMBAULT, D.M.D., P.A.

Principal Place of Business

1414 KINGSLEY AVE #3
ORANGE PARK FL 32073

Mailing Address
1414 KINGSLEY AVE #3
QRANGE PARK FL 32073

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90060 039 ***]150.00

RNV RAERIR R

2. Pringipal Place of Business 3. Mailing Address X
Y14 Kingsley Ave. | jdid Kimgaley Ave
Suite, Apt. #, etc. I Suite, Apt. #, el¢ J DO NOT WRITE IN THIS SPACE
o Q.
City & State City & State 4. FEI Number Applied For
Vourmage. erk ,_*: L yonge oy k - L 59-2316445 Not Applicable
Zip ~ Country Zip J Couniry - ‘ $8.75 additional
' 33\() -] 3 U_ 6 ﬂ 3 9\0 3 3 u f:. ‘q 5. Certificate of Status Desired 0 Feo Required
’ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

ARCHAMBAULT, GREGORY A.

1414 KINGSLEY AVE #3 f‘fﬁﬁ“ﬁf O\ i 9 MOt ppeepo)
ORANGE PARK FL 32073 +H J J

“Orancefark

FL

Gl

8. The above named enlity submits this statement for the purpose of changing its registered office or registere)! agent, or both, in the State of Florida.

.
SIGNATURE

Signawre, typed or prirad nama of registered agent and tite il applicable

(NOTE: Registered Agem signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsrment and elects to do so.

FILE NOW!!! FEE IS $150.00
Atier May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

THLE DP 1 Delete THLE B[Change [ Addition
NAME ARCHAMBAULT, GREGORY A NAME

street aoneess | 1414 KINGSLEY AVE #3 sreeraoteess | | U 14 Kimes fe Iq\j @ Ho

CiTY-ST- 2P ORANGE PARK FL 32073 G-ST-ZP Sy e et o cu«l"{? L 380713

e (1 Detete TLE - ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete ~THLE ~  Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-5T-2IP

TTLE O pelgte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ip CITY-ST-2ip

13. I heraby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07{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 trugtee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddresgs, with all other like empaowered.

SIGNATURE:

%{oa. qo4-aeq-3%4a.

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 9640000

CR2E034 (9/01)



