2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # G60773 L Mar 02, 2001 8:00 am
1. Enty Nane Secretary of State
G. EDWARD SHEHEE, JR., D.M.D., MS., P.A. 03-02-2001 90096 019 ***150.00
Principal Place of Busingss Mailing Address
1007 AIRFORT BOULEVARD 1007 AIRPORT BOULEVARD . e 3
PENSACOLA FL 32504 PENSACOLA FL 32504 b K; :f 2 8 3
s v AR ARACOAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Staig City & State 4, FEt Murnber 59'2326245 Applied For
Not Applicable
Zp Country Zip “ountry 5. Cerlificate of Status Desired O gg'giﬁfgmnal
6. Name and Address of Current Rtgisiered Agent g7 Name and Address of New Registered Agent |
Name
gg!lAgE’s_‘ll_AédgsElﬁNMENT STREET Street Address (P.O. Box Number is Not Accentable)
PENSACOLA FL 32501
City F‘L Zip Code

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

SIGNATURE
SianElrs, fyned o prints name of gisered agon: 2nd 11 e i coplizabis (NOTE: Regstered Agent signature reguired when reinstating} IATE

9. This 9prpora1ign is eligible t<') saffsly its Intangible FILE NOWIY! FEE IS_ $150.00 10. Floction Campaign Financing $5.00 way B

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees

(See criterta on back) U Kake Check Payable to Denartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
YIILE PD [ Delste TILE Ol chacge [ Addiien | 8
NAME SHEHEE, G. EDWARD, JR. HAME =
STREEN ADDR=5S | 4007 AIRPORT BLVD STREET ADDRESS s
CITY-5T-2IP PENSACOLA FL CliY-5T-2IP 'E'?J
TLE [ pelste TITLE () Grange [T Adcition %
HAME HAME
STREET ADDRESS STRTET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE ] Delete TITLE [T change [ Additiar
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-50-71P CITY-§7-2p
TTLE [ pelete TITLE [l chenge [ Addiien
NAME MEME !
STREST ACDRESS STREET ADDRESS ]
CITY-S1- 7P CITY-57.21P !
TITLE [ pelate TITEE [Jchange (] Adition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S3-7IP CITY-87-21P
TITLE [ Delete TIILE [ Cherge [ Addition
NAME NARKE
STREET AUDRESS STREET ADDRESS
GITY-5T-2IP OITY-57-71 :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachment wilan address. with all other like g ered, B’
i e - ’ .
i
Date d ad L s

SIGNATURE: P

.:"MOMURE AND TYPED ?’E‘HIWGAME OF SIGNING CFFICER OR DIRECTOR
Ly




