2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey L 01 em

0321963

CR2E034 (10/00}

JIMMY D. MCDOWELL, D.D.S., P.A. - 05-14-2001 90020 023 ***150.00

ﬁl

i ?’rincipal Place of Business Mailing Address

§35 TEQUESTA DRIVE, SUITE F 175 TEQUESTA DRIVE, SUIE F

:-EOUESTA FL 33469 TEQUESTA FL 33469

b I

i

- "

4

! Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

{

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

| . 1 0 Not Applicable

d 4 o 1 ! .
| zo Country Zip ountry 5. Certficate of Status Desired  [J 98-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = - J— . Nama '
MCDOWELL’ JIMMY D. Street Address (P.O. Box Number is Not Acceptabie)
175 TEQUESTA DRIVE, SUITE F .
TEQUESTA FL 33469
City } Zip Code
(V’“‘\ VY. ‘. FL
8. The ahp'g gd ek ir ife plirpose of changing its registered office or registered agerit, ar both, in the State of Florida
WA/ ’ﬁgﬂqug X7 ‘ '
\r QA'A O ll/ /0 Xl |
sIGKRAJIRE A" ’ A" ’dn.c.‘-fénr.«z. i
P . tel) Sy [ ‘ﬂ. a £ INGTE: Regisfrad hgent signature required when feins! xaung)
rd
§ e coldhaton ' cigiole ety s -br’ FILE NOW!! FEE IS $150.00 ‘ '
is corEorallon is eligible tg/satisty its Intangible : > . 10 Election Campaign Financing $5.00 May Be
Tax fil g rgqunrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Y Trust Fund Contributior. 0O Added to Feos
(S‘ﬁycnterla on back) O Make Check Payable to Department of State .
Lol OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ cekte TITLE [ Changs [ Addition
NAME MCDOWELL, JIMMY D. NAME
STREET ADDRESS | 10 SADDLEBACK ROAD STREET ADDRESS
CITY-ST-21P TEQUESTA FL CITY-ST-2IP
TITLE ] Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-57-2IP "
T = ees . 3 pelete CTmE _ S [CJChange [ Acdition
NAME HAME R A : -
STREET ADDRESS STREET ADDRESS
cry-st-ze CITY-51-71P
mE 3 elets TMLE [Mchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ©
Ciy-ST-ziP CITY-ST-21P
13. | hereby certify that the information s d with this filin g 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 supplenental réport is true an e and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rus
changed, or on an attachmerit with an 4

SIGNATURE




