l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 37746

1. Entity Name

MAXWELL W. FLEMING, DDS, P.A.

|
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Principal Place of Business

130 2ND ST
P.O. BOX 70
WESAHITCHI(A FL 32465

Mailing Address

l
130 2ND ST

P.O. BOX 70

WESAHITCHKA FL 324650070
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Suite, Apt. #, etc.

I Suite, Apt. #, efc.
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FILED
ecretary of State

03-15-2000 90091 031 ***150.00
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Mar 15, 2000 8:00 am
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4. FEi Number

Applied For

59-2083844

Not Applicable

Zads | USh

Zip ]

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name II"Id Address of Current Raglsterecl Agent

7. Name and Address of New Registered Agent

ISLER, CHARLES S. Il
434 MAGNOLIA AVENUE
PANAMA CITY FL 32402
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8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

-

Mﬁ,&s 2 p-0?

CR2E034 (9/99)

Signature, typed ar printed name of regisierad agent End alle if applicdble. {NOTE Registered Afent signature required when rainStating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 5
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 hdded 10 Foss
(See criteria on back) O Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME D ’ | O oelete TILE [ Change [ Addition
|
NAME FLEMING, MAXWELL W. | NAME ’q WQ ' l w . F ] ) n/l : N
STREET ADORESS | PO BOX 70 | STREET ADDRESS !
CITY-8T-2IP WEWAH'TCHKA FL CITY-8T-2IP
TIME | O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE P O Detee TME [Jchange  [J Addition
HNAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-31-21P | CITY-$7-2IP
TITLE I O oelets TTLE O thange [ Addition
NAME j NAME
STREET ADORESS N ‘ STREET ADDRESS
CITY-ST-21P } CITY-ST-2P
TILE ' O] Delete e [Jchange [ Addilion
|
NAME : NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-21P ! CITY-ST-2P
TILE i O Delgte TITLE [JChange [ Addition
NAME . ! NAME
STREET ADDAESS l STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 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 an

accurate 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all othdr like empowerepm D
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