2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H75734

1. Entity Name

MURAD K. THAKUR, B.D.S., P.A.

Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 030 ***550.00

TRICKEL JR., WILLIAM
39 WEST PINE STREET

Principal Place of Business Mailing Address
5480 CURRY FORD RD 5480 CURRY FORD RD
ORLANDO FL 32812 ORLANDO FL 32812
e o 00057870
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2624663 Not Appticable
2 . i rﬂ(io—u.n—lr;i . Zip Country 5. Certificate of Status Desired O ?eae.gesq S?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so,

After MAY 1, 20 11 Fee will be $550.00

Trust Fund Contribution.

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
e igniature, typed or printed name of registered agent and titla f applicable. {NOTt Regislored Agent sinnaturs required when raingsating) DATE
ol N 10
9. This corpo ation is eligible to satisfy its Intangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

of the corg oration or the recaiver or trustas empoffared 0 e

changed, w on an attachment with an &

SIGNATURE: 1\

owered

&-4o(

. . ]
(See crileri on back) (] Make Check Payal e to Departn!%?nt of State
[ 11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

“ITLE PD [ Delete TILE [ Change [ Addition
HAE THAKUR, MURAD K. NAVE
STREET ADDRESS 5430 CURHY FOHD RD STREET ADDRE-S
LY - ST-20P ORLANDO FL CITY-ST-2IP
TMLE (O cetete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

_|.omy-sr-ze [ o e - CITY-S7-2IP
TLE 7 Delete 1TLE O Change ] rldition
NAME HAME
STREET ADDRESS STREET ADDRE.SS
Cliv-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-ST-2IP CITY-87-21P
ML O oelete TITE ] Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE::S
GITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S
CITY-ST-ZIP CiTY-S7-2IP
13. | hereby corlify that the information supplied with this filing does not gualify fo e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation

indicated »n this report or supplemental report is tfue and accurate and that 1 y s.gnature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report 1s required by Ghapter 607, Florida Statutes; and that my name appeéars in Block 11 or Blocy 12 i

o7~ 225> Vo3 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER

A DIRECTOR

Date

Daytime Phaone #

Q069155

CR2E034 (10/00)



