2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # J96508 Mar 20, 2000 8:00 am
. Entity Name
CESAR JAMES KEATHLEY DMD., PA. Secretary of State
03-20-2000 90095 012 ***150.00

Principal Place of Business Mailii g Address
% CESAR JAMES KEATHLEY % CESAR JAMES KEATHLEY
130 CARLYLE DRIVE 130 CARLYLE DR
PALM HARBOR FL 34683 PALM{HARBOR FL 34683-1805
us us
E P v IRYATHE AN MG ERRCRIR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S 5PACE

City & State City & State 4. FEI Number Applied For

59—2854087 Not Applicabie
Zip Counlry 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
e Name —— ’
KEATHLEY‘ CESAR JAMES Street Address (P.O. Box Nurnber is Not Acceptable)
27001 US HWY 19 NORTH, SUITE #8520
City FL Z_g\c:;de
33|

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 2\ Costn | pprn |G bA

Slgnature typed or printed narme l istered agent and fifle # apnlrcabla T NOTE: Registered Agent signalure reguired when reinslatiag) DATE
8. This corporation is efigible to satisfy i;s Intangible FILI- NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rQQU|rement and elects to do so. After MA"{ 1. 2000 Fee will be $550.00 Trust Fund Contribution 0O Add.ed o Fe{es
{See oriteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [] Addition
HAME KEATHLEY, CESAR JAMES DM NAME
staezr aooress | 130 CARLYLE DRIVE STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
TIILE O pe'ete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
TITLE O peete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dalate TTLE [ Change [T Addition
NEME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP - CITY-ST-2IP

13. 1 hereby cerllry 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or opacatiaghment wik an addjess, with & I ep

SIGNATURE:

Daytme Phone #

CR2FN24 Jaan,



