2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37746
1. Entity Name

MAXWELL W. FLEMING, DDS, P.A.

Secretary

01-14-2003 90044

Principal Place of Business

Mailing Address

FILED
Jan 14, 2003 8:00 am

of State

043 ***150.00

130 2ND ST P.O. BOX 70 JUUULIY0
WEWAHITCHKA FL 32465 WESAHITCHKA FL 32465
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKINg CHANGES
City & State City & State - 4, FEI Number saLnaanndd —— — - |F-|Applied For
’ 59-2083844 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O gg'gesqlﬁ?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, ELL W DMD Street Address (P.O. Box Number is N .t Acceptable)
reel ress (F.U). BOX NumDber 15 NOL Accepla
130 -2ND ST. . , i
WEWAHITCHKA FL 32465

City

-FL

Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl»gallons of regxstered agent.

SJGNATURE :
. S\gn?alura‘ wypad or printed rame of ragistered agant and Lille if applicatle {NOTE: Registered Agent signature required whan reinglating) DATE
FILE NVOW!I! FEE IS $150.00 = - . N .
At oy 1,203 Foe wi be $550.00 e Carpag s $8.00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .D O Delete TLE [ Change [ Adcition
NAME FLEMING, MAXWELL W NAME
stheer aporess PO BOX 70 _ STREET ADDRESS
orv-st-ze (WEWAHITCHKA FL 32465 CITY-ST-2IP
TITLE [ oelete WILE [ Change [ Addition
NAME .. o] L e - P 3 o )
STREET ADDRESS STREET ADDRESS T TR e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1=2P. -
THTLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-2P - CITY-ST-2IP
TITLE 1 Detete TITLE 1Changs [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report cr supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or cn an attachment with an address, with alt other like el

SIGNATURE:

Lt ALt J A

wered.

[1Z-03

SIGNATURE AND TYPED OR PRINTED NAME OF snc?lns OFFICER OR DIRECTdR’ ™~

Date ™

Daytime Phone #

‘}" CR2E034 (10/02)




