2001 UNIFORM BUSINESS REPOIIT (UBR) Jun OSF%%(])EIDSOO am

' DOCUMENT # H92275

1. Entity Name

BOB W. DEASON, D.D.S., P.A.

Frincipal Place of Business Mailing Address
765 MILLCREEK ROAD 765 MILLCREEK ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Plase of Business 3. Mailing Address ”lm" I"I m

l

|

10057607

Secre,tary of State

06-05-2001 30029 043 ***]150.00

L

Fee Required

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §Q-9614015 Applied For
Not Applicable
7i County Zi Count i
' euntry " ountry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme:
DEASON, BOB W A —
765 MILLCREEK ROAD Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

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

SIGHATURE
igatLre tyord o o e nurne ol @eg stered agen: and title of applicable (NOT: Regisierad Agent si.nature raquired when reinstating) DATE
9. This corpor ation 1s eligible 1o satsty its Intangible _Ii FILE NOW' ! FEE 1S. $150 00 . 5 o 10, Floction Campaign Finencing~—— - $5.00 May-pe--{-
Tax fiifg Teauiremerit and elects (o to so. ,—-W _{iee will be $550 00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payal Ie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST T Delete e Ol change (T Addition
NAME DEASON, BOBBY W. NAME
street aporess | 1895 CORPORATE SQ. BY. STREET ADDRT 33
Y- ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE [ Defete TITLE () Change [ Addition
NEME NAME
STREET ADORESS STREET ADDRL S8
CITY-ST-21P CITY-ST-2P
TIFLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CiTY-ST-2IP
TITLE [ Delete HiLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDF85
CITY-ST-21P CITY-ST-2IP
THLE T Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2P CITY-ST1-215

13. I nereby cenify that the information supplied with this filing does not qualify r the exemptio stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated an this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if macde under oath; that | am an officer or cirector
of the corporation or the recerver or trustee empowered to,execute this repc t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

er ke ampowere 1,

changec, or on an aitachiment with an address, with al
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE % OR DIRECTOR Date

Daytime Phane #

0015641

CR2E034 (10/00)



