2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MR2FNA4 fo/a)

DOCUMENT # K58285 .
1. Entiy Name S Apr 28,2000 8:00 am
CHARLES D. MCNUTT D.D.S., PA. - > ecretary of State
' / ' 04-28-2000 90421 003 ***150.00
Pringipal Place of Business Mailing Address ~
3501 NW B4TH AVE. 3501 NW 84TH AVE.
SUNRISE FL 33351 ' SUNRISE FL 33351-6607
: YUUIVILY
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SFACE
City & State ] City & State 4, FEl Number Applied For
: emsm Net Apglicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired a $8.75 Additional -
= e - —_ . - e mem e - et - . . Fee Reguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MCNUTT, CHARLES D., DD.S. ) ' ) Street Address {P.O. Box Number is Not Acceptable)
3501 N.W. 84TH AVE.
SUNRISE FL. 33351
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the Slate of Fiorida,
SIGNATURE
Signature, typed or pnated name of registered agen? and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Infangible 1 . . N .
Tax filing requirement and elects to doso. . 0. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) [} B e o) 3 1
1k red AE AR o = e o '
1. QFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Detete TILE : [ chenge [ Additicn
NAME MCNUTT, CHARLES D. e
STReeT ADDRESS | 3501 NLW. 84TH AVE. i STREET ABDRESS
em-sT-28 | SUNRISE FL 33351 j ciy-sT-2p
TTE [J Delete s - O change ] Addition
NAME NAME -
STREET ADDRESS _ 3 L — j STREEY &QUR{E}}' — s b E e
CITY-S7-21P h CITY-ST-2IP - .
TMLE 1 belets g TiE . [ Change [ Additien
NAME | naME -
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP , - )
TITLE [ Delate TME 7 . J [} Change  [] Addition
RAME NAME . ' ~
STREET ADDAESS STREET ADDRESS . "’ R )
CITY-8T-2IP . ¥ CITY-ST-7P ) s
[ e ‘ [ Delete TME © [JChange  [1 Addtion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-21P ; CITY-ST-2IP
TLE O Delete TME { Change [ Addition
RAME : . . b name :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § civ-sr-zip
13. | hereby certity 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 Informaiion
indicated on this report or supplemental reert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director.
of the corporation or the regeiveqSERaaTBe elnpowered to gxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta n j ka-empowered.
SIGNATURE: (- ‘
. N—~"SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Data Dayurma Phone +




