2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L44765 Aug 03, 2000 8:00 am

1. EntyName . Secretary of State
JAMES R. PATTS Il DMD., P-A. t/ 08-03-2000 90033 044 ***550.00

Principal Place of Business Mailing Address

TE ROAD 580 #102 27 DAD 580 #102
CLEARWAT 21 CLEARWATER t
42071003

e

Suife, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

Ny Fh, | T [T e T
—&/ é?g COU@% Q%ILM g) Cw% 5. Certificate of Status Desired | Eeae';?q lﬁg‘ﬂ“onal

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

Name

PITTS, JAMES R il
2753 STATE ROAD 580 #102

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34621

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or panted narne of registered agent and title if applicabla. {NOTE: Regsterad Agant signature required when reinstating) DATE
e . = . PRI PR R . ey -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $550.00 1 . .
. . . 0. Election Campaign Financin,
Tax fling requirement and efects o do 5o. After SEPTEMBER. 13, 2000 Min. will be $750.00 T e ) fgﬁ?ﬂ“ﬁz Be
{See criteria on back) O . Make Check Payable to Department of State. '
1. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < ) D . [ pelete TITLE [ Change [ Addition
NAME PITTS, JAMES R I NAME
seer aopeess | 102 CARLYLE DR STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLe [ Dalete —§ "ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE ] petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-§1-2IP CITY-5T-7IP
TRLE O peiete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the'recajver o trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpht with an address, with all ather like empowered.

SIGNATURE: A\ _

{I

Ted)e>

¥
o ?“%”77\722-@;@

e 11—

CR2E034 (5/00)



