2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J82186

1. Entity Name

THOMAS G. OVERMEYER, D.D.S,, P.A.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90010 024 ***150.00

Principal Place of Business Mailing Address
% DAVID' E., TERRY % DAVID E. TERRY
3221, SOUTH CONWAY ROAD. SUITE C 3221 SOUTH CONWAY ROAD, SUITE ¢
e o | I ”“ IIIH I"" IIII' Iml "Il
2. Principal Place of Business 3. Mailing Address HIII“' Im ||“I ”"Hlm 'll "I“ II " l 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2822866 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq Lﬁ:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’ i T R
TERRY, DAVID E. Street Address (P.0. Box Number is Not Acceptable)
255 3. ORANGE AVENUE
SUITE 300
ORLANDO FL 32707 City FL [ ZpCode

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
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to safisfy its Intangible - FILE NOW1!T FEE IS $150.00 10. Etestion Campaign Financing $5.00 vay Be
Tax fifing requirement and elects to do so. After May 1, 2002 Fee wilt be $650.00 Trust Fund Cantributian. 0 Addsd 1o Fe)és
{See criteria on back} O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSSt 1 Delete TITLE O change [ Addition
HAME OVERMEYER, THOMAS G. NAME
streeT anoness | 3221 S. CONWAY, SUITE C STREET ADDRESS
arv-st-zp | ORLANDO FL CITy-57-212
TTLE [ Delete TITLE 3 Change 53 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP ‘ CITY-ST-2P
TITLE - o Ooelste .. TITLE . . o ] Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ velete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
TITLE =T e Y O] Delete TILE [ change [ Addition
L ) — e e lNaME - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-g1-21p . . o e

13. | hereby certify that the mfor'ma_tlon_supphed with this filing does nol\gualify for the exemp
indicated on this report or supplemental report is true and accurate 3nd that

ticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
E shali bave the same legal effect as if made under cath; that | am an officer or director

of the corporallon or the receiver or trustee empowa(ed to execute th dgalrgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;//a Joa fo1-3¢4-030

Daytime Phone #

b Ve AVIAY]

Ny

CR2E034 (9/01)



