2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28588 Apr 10, 2000 8:00 am

LOUIS W. AVRIETT, DDS, P-A. ecretary of State

04-10-2000 90161 014 ***150.00

Principal Place of Business Mailing Address
523 5. MAIN ST P.0. BOX 402
WINDERMERE FL. 34786 WINDERMER FL 34786-0402
Us us )
Suite, Apl. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2. 485960 Applied For
Not Applicable

Zip Country Zp Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Narne -

SHUFFIELD’ W. CHARLES Street Address (P.O. Box Numnber is Not Acceptable)

315 EAST ROBINSON STREET

SUITE 600

ORLANDO FL 32801 iy FLL | 27 Coe

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
Signature, typed or printed name of registered agent and title if applcabla {NQTE: Registered Agent signature required when reinstating) DATE
s s daso ™™ | atr Mav 1, 2000 Feowilibe $ssop | 'O £l CampsinFrancig . - $5.00 way e
N ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete THLE [Jchange [ Addition
NAME AVRIETT, LOUIS W. NAME
sTReeT aoress | 523 SOUTH MAIN STREET STREET ADDRESS
CITY-Si-21P WINDERMERE FL CITY-§T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-70P Y- §T-2IP
e O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby centify that the information suppfied with this filing does not quality for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo.execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, wib- br like ermpowered.

S 78I

Date Craytime Fhong # V4

CR2E034 (9/99)



