2001 UNIFORM BUSINESS REPORT (UBR) 09330 BB Bl s v

%

SOLUE Y

DOCUMENT # | 37746 TALLARASSEE. FLORIDA
1, Entity Name / >
-
MAYWELL W. FLEMING, DDS, P.A. / 0l SEP 20 BKI\: il
Principal Placs of Susiness Mailing Address
130 28D 8T PO. BOX T
WESAHITCHKA FL 32465 WESAHITCHKA FL 32485
us . us
2. Principal Place of Business 3. Mailing Address ”Il”l" III m" III“ III” ||||I Im lml m" 'ml m}] 'l,” "m lll'
Suite, Apl. #, ate. Suila. Apt. #, slc. 0O NOT WRITE IN THIS SPACE
City & Sate City & State & FLI Number Apaliad For
59-2083844 Not Applicable
Zip Courtry Zp Country ! $8.75 acditionat -
N f "
6. Cerllicate of Stalus Desied [0 2 Raquired
6. Name and-Address of Current Raglstered Agent 7. Name and Addross of New Ragiatered Agent h
- Name .
— et - o P
H'EWNG' MAXWELL W D"D Street Address (P.C. Box Number is Not Acceptable)
130 -2ND ST.
P 0 BOX 70
WEWARHITCHKA FL 32465 City FL I Zip Code
8. The abova namad entity submits this statemant for the purpose of changing its registared offica or ragistered agent, or bath, in the State of Fiorida.
s
‘SKGBNATURE
H Sgnalura. typed o4 primad namh of registersc agent and tile if applicabls. (NOTE. Reglsteren Agert EQnahme requied when reingtating] QaTE
I -
©. This cerparation is aligible to satisty its Intangibla FILE NOWU!| FEE IS $550.00 . R
" . 10. Elaction Ca Fi
Tax filing requirement and slacts 10 do so. After September 12, 2001 Fee will be $780.00 . T:uleund g:'::?:ung:ncmg [m] fn%a%?ohgisae
{Seacriterizonback) _ O Maks Check Payable to Department of State )
. B OFFICERS AND DIRECTQRS Tt TR e T T ADDITIONS/ EHANGES TO OFFICERS AND'BIRECTORS (N-11mmam =z
HIE D . [ oeler TILE OChemge  [J Addition | S
e FLEMING, MAXWELL W. e o
STRETaDDRESS PO BOX 70 - STREET ADDRESS §
oov-s-2P  \WEWAMITCHKA FL CITY-ST-29 §
mme [ Dekte me Ol change [ Addiion | S
NAME . NAME .
STREET ADDRESS . STRECY ADDRESS
€y-si-2p CIFY-ST-2IP
me ‘ . 0O eete O e Dchangs  [J Additian
NAME NAME N
SREET ADORESS STREET ADDRESS -
CITy-51-21# CITY- ST-2P7
THLE [ pelets me [ thange [ Addition
NAME NAME
STREETADDRESS | STREET ADCRESS
ITY-ST-2iP GIY-S1- 2P
e " pelete e Ochange [ Adilion
NAME . NAME
STRET ADDAESS STREET ADDRESS
cY-§1-2p CITY-ST- 2P
TINLE 1 delers e . Ocrange  [J Addtion
STREET ADDRESS STREET ADDRESS
cy-ST-7P : CITY-ST-2P
13. | hereby certify lhat ta information suppied with this liling doss not qualify for the exemption stated in Section 118,07(3)(i). Florida S'atutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sf‘eci as if made under cath; that 1 am an cHicer or director
of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in Slock 11 or Block 12 if
changed, or on an attachment with an aodrass, with all othar ike empowerad
SIGNATURE: Q1)1 7
U 7 Dayime Prone #




