2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA G88912 May 02, 2000 8:00 am
CARL LEO DAFFIN, D.D.S., PA Secretary of State
05-02-2000 90145 044 ***150.00
Principal Place of Business ' Mailing Address
% CARL LEO DAFFIN % CARL LEQ DAFFIN
1394 TIMBERLANE RD. 1394 TIMBERLANE RD. -
VALLAHASSEE FL 32312 TALLAHASSEE FL 323121766
o s IR AT KRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4., FEI Numnber Applied For
59—2388956 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?eae.;esq I??:(;“"”al
6. Name and Address of Current Registered Agemt 7. Mame and Address of New Registeted Agent
Name
DAFFIN, CARL LEO Street Address (P.Q. Box Number is Not Acceptable)
1394 TIMBERLANE RD.
TALLAHASSEE FL 32312
City FL Zip Code

i ad T L Fewrs T
9. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE 1S $150.00 i }?500 aﬁéﬁ;é
. . . . - Vi3]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" QFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- DpP O pelete e O] Change [ Addition
DAFFIN, CARL LEO NAME
- roneces | 394 TIMBERLANE RD. STREET ADDRESS
st TALLAHASSEE FL Ciry-57-2p
. O Gelete TILE O change [ Additian

NAME
STREET ADDRESS
CITY-ST-ZIP

- o ER
Ao

TILE O change [T Additicn
NAME
STREET ADDRESS

CiTy-31-2IP

[ petete

TITLE [JChange T Acdition
NAME
STRECT ADDRESS

A CTY-ST-ZIP = | T T h ke am e e

{7 Delete

annocon

sT-Ze

e : ) . [ Change . [ Addition
NAME s e T o ‘ .ort,
STREET ADDRESS | .. - e L
CITY-5T-2p : ' ’ R

- ) .- - - DOoeete ™

annnCoo

- [T pelete TTLE (] change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

1 nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | {urther certily thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12iif
changed, or on an attachment with an address, with ail cther like empowered.

425790 ( §50] §73-5V¥L 7

Date Daytirme Phone #

CR2E034 (9/99)



