2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66064 FILED
1. Entity Name May 03, 2000 8:00 am
RICHARD C. SUMNER D.D.S., P.A. Secretary of State
05-03-2000 90079 048 ***150.00
Principat Place of Business Mailing Address ' .
2403 S. FLORIDA AVENUE 2403 S. FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803-3856
z e s[RI ROARLDN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-2352474 :zﬂzi::;bre
Zip C(:{unlry 2p : Country 5. Certificate of Status Desired O gg‘g?qﬁ?:;ﬁonal
- = =" G=-Name and Address of Current Registered Agent™ —~ "7~ © 7 7" 7. Name and Address of New Reglstered Agent
OBERT L TTUS. CPA e RoBERT L, TITVS CPA
" Street (P.O. Box Number is Not Acceptabl ¥
114 PALMOLA ST S O By BT ONT T
LAKELAND FL 33803
Y L ARKECAND FL | 8%%; 3

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 %‘!‘1—4 "” /1 / 00

CRZE034 (9/99)

Signature, typed or printed nama of ragisiered ageqt and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DhAtE ¥
9, This Eorporatpn is eligible 1o satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PST 3 Detete TILE [ change [ Aadition
NAME SUMNER, RICHARD C DDS NAME
STREET ADDRESS | 520 W. PALM DRIVE STREET ADDRESS
CATY -ST- TP LAKELAND FL CTY-S1- 7P
TITLE [ Detete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS L
CITY-5T-2IP CITY-ST-2IP :
TITLE ] Delete TILE R e Troe s TS TT D Chinge T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TiTLE {1 Delete TILE [ Changg ] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; thal | am an officer or director
of the corporation or the raceiver or irustse empowered to execute 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 attach with an address, with all gther mpowered.,
S ot g7 17 E 1247
AN
]

o Y-29-00  St7L5245%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂmﬂ Data Daytime Phone #

SIGNATURE:

~




