2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J01848 Mar 07, 2000 8:00 am

" ;J,E’F;S’“E DENTAL. ING. Secretary of State
' 03-07-2000 90090 011 ***150.00

Principal Place of Business Mailing Address
1380 N BLVD W 1380 N BLVD W
LEESBURG FL 347483900 LEESBURG FL 34748-3900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number 50-2627300 Applied For
Not Applicable

P  Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —— - Name __ «. o . .
MIDDLETON, UEL RODRIGUEZ Street Address (P.O. Box Nurnber is Not Acceptabie)
1380 N. BLVD. WEST
LEESBURG FL 32748
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE i -
Signature, typed or printed name of registered agent and titla it applicabla. (NOTE. Registered Agent signature required whan reinstating) 2 B DATE
* Tocing eatramencang sove oo | Ator MAY 1,200 Fos vl be 55000 | 10 SocknCampsion arcrg - $5.00 wy o
. s ) R - Trust Fund Caontribution. O Added to Fees
. (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l‘IZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ED [ Dealete TITLE [J Change [ Additicn
HAME MIDDLETON, MANUEL R. NAME
szt aporess | 7201 CHESTER HILL CR. STREET ADDRESS
CITY-ST-2IF MT.DORA FL CITY-ST-21P
TITLE [ Deiete TIMLE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
THLE O Delete TME change ] Addition
NAME - . . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ™ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug angd accurate and that my signature shalt have the same iegal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on &n attachment with an address, witfjall other like empowered.

SIGNATURE: 1EGUIRED 03~ 5- 09 BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MOoNCNAA /Ao




