_.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Aug 07,2002 8:00 am
1 Enity Narmo H28588 Secretary of State
LOUIS W. AVRIETT, DDS, P.A. 08-07-2002 90186 031 ***150.00
Principal Place of Business Mailing Address
523 5. MAIN ST P.0. BOX 402
WINDERMERE FL 34786 WINDERMER FL 34786
us us
S S RO R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2485960 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent_ _ . --7.”Name and Address of New Registered Agent
T T T T Name
SHUFHELD' W. CHARLES Street Address (P.Q. Box Number is Not Acceptable)
315 EAST ROBINSON STREET
SUITE 600 *
ORLANDOA 32801 City FL | 2 Code

8. The above né ;ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation : of registered agent.

SIGNATURE .[ SAnE  AS ABoNE

CR2E034 (4/02)

Signature, typed or printed name of ragistered agent and litle if applicabilg. (NOTE: Registerad Agent signature raquired when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Gampaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add'ed 1o Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE op 7 Detete TITLE 3 Change ] Addition
HAME AVRIETT, LOUIS W. NAME
sTReeT ADDRESS | 523 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2P WINDERMERE FL CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-Z1P
lome | o e e izem e o e Delgte - - fTRE - T ST TR ST M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
L]
CITY-ST-ZIP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 if 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othgrH mpowered. @7)

SIGNATU sLouss (O, AVRETT 876 - 83

SIGNATURE AND TYPED OR PﬁmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




To: Customer Service

From: Carole Avriett
Date: 08/02/02
Re: Uniform Business Report

Dear Customer Service,

} I spoke to your office yesterday concerning the filing fee of $550.00. I
told them I had never received the first paperwork with the $150.00
filing fee. Because I never received the original paperwork, they are
allowing me to pay the original fee of $150.00.

Thank you,

Carole

CONEEDENTIRY 1




